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Princess Margaret— 


HE news that Her Royal Highness Princess Margaret 
has accepted the invitation of the Student Nurses’ 
Association of the Royal College of Nursing to become 
their President in succession to her sister, the Queen, 
will give particular pleasure. The Queen was President of the 
Student Nurses’ Association from 1944 until her accession to 
the throne in February, which meant that she must relinquish 
many such offices for the duties demanded of her as 
Sovereign. 
Princess Margaret is especially fitted to be at 


student nurses who have accepted the wider ~ eo 
scope of nursing as a professional service to ths, 
the community and to the world. Prin- 
cess Margaret is 22 years of age; she 
has for several years undertaken the 
full responsibilities of a royal princess, 
appearing in public with all .the 
charm and poise which is always A 
associated with members of our . ee 
Royal family, added to her own = 3 =” 
evident interest in and enjoyment ppens 
of life. a 
Her Royal Highness has al- 
ready proved her concern for the 
care, health and happiness of chil- 
dren and in nurses in general hospi- 
tals, sick- children’s hospitals and 
tuberculosis sanatoria. As Com- 
mandant-in-Chief of the Ambulance . 
and Nursing Cadets of the St. John 
Ambulance Brigade, she is familiar 
with the work and aspirations of 
the younger «tembers of the com- 
mhunity who have already chosen th’'s 
practical expression of service. As 


Patron of the Princess Margaret Rose 


Hospital for Sick Children, Edinburgh, 
and as President of the Sunshine Homes 
for Blind Babies and the National Society for 
the Prevention of Cruelty to Children, Princess 

Margaret Rose, as she was known in her younger 

‘years, is acquainted with the tragedies and happinesses of 
children in all sorts of circumstances. 

The student nurses to whom this honour has been 
accorded are a youthful and ever-changing group—their aim 
1S qualification for the State register of trained nurses 
followed by the trained nurse’s varying responsibilities. 
During their three years of preparation, usually between the 
ages of 18 and 21, they live through crowded days of study 
for a serious profession where many facets of life are met 
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with; yet they have also a duty to cultivate their own 
zestful enjoyment of life as they find it and to see themselves 
as citizens of their nation and of the world with its hcalth 
prob'em; on the infinit ly wider international, : cale. 
The duties of a royal princess are not light. Princess 
Margaret has made welcome visits to hospitals in Folkestone, 
in Portsmouth, to Harefield Sanatorium and to The Middlesex 
Hospital, London. Her Royal Highness has travelled 
abroad to Italy, South Africa, Holland and France 
and it has recently been announced that she will 


the head of this vital young organization of seen re a tian accompany Queen Elizabeth the Queen Mother 


See a on her visit to Rhodesia next year. 
Betts Princess Margaret’s own words to the 
nurses in training at The Middlesex 
Hospital, where she presented the 
medals, prizes and sports trophies to 
the students of the nursing school in 

‘ October, 1950, will be appreciated by 
2 the members of the Student Nurses’ 
Association as from their royal Presi- 
dent: ‘‘ The discipline and patience 
which will be required of you will 


be greater perhaps than in — 
l 


oe other occupations: but you wil 
always find courage in knowing 
ee that your profession is everywhere 

as held in the highest admiration. 


abe The courage of those who have to 
a bear the burden of suffering will, 
I am sure, inspire you and help to 
lighten your task. I like to think, 
too, that in their deep sense of grati- 
tude you will find your greatest 
reward.” In reply to a telegram of 
greetings and appreciation sent to Her 
Royal Highness from the meeting of the 
Student Nurses’ Association at which the 
announcement was made that she had 
accepted the invitation to become their 
President, the following letter has been received 
from Buckingham Palace: 

‘Princess Margaret desires me to write and 
express her mo t sinc re thanks to the College and members 
of the Student Nurses’ Association for their telegram which 
was sent on the occasion of the announcement of Her Royal 
Highness’s acceptance of the Presidency. 

‘The Princess bids me tell you how much she 
appreciated this kind message ’. | Bs 
(sign d) PEAKE, Lady-in-Waiting. 
Members of the Student Nurses’ Association throughout 

the country will mcst warmly welcome the new President. 
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Cates Shield Contest 


- THE FINAL of the Speechmaking Contest for the Cates 
Shield took place on the afternoon of November 28 in the 
Cowdray Hall at the Royal College of Nursing, during the 
Winter Reunion of the Student Nurses Association. Mrs. 
E. O. Jackson, R.R.C., presided and introduced the newly- 
appointed Chairman of the Central Representative Council 
of the Student Nurses’ Association, Miss M. A. Kay, Sheffield 
Royal Infirmary, who, welcoming the large number of mem- 
bers present, read a telegram of good wishes for an enjoyable 
reunion from Miss P. M. Miller, the retiring Chairman. 
Prolonged applause then greeted Miss Kay’s announcement 
that Her Royal Highness Princess Margaret had been 
graciously pleased to accept the invitation of the Council of 
the Association to become its President and the following 
telegram was sent from the meeting to Her Royal Highness: 


‘ The Council and members of the Student Nurses’ Associa- 
tion assembled at the Winter Reunion express their warm 
_appreciation on this the occasion of the announcement of 
-Her Royal Highness’s gracious acceptance 
of the Presidency of the Association.’ 


Mrs. Jackson introduced the three judges of the 
Contest: Mrs. John Brophy, Chairman of the 
Prison Visitors’ Association, Holloway Prison, and 
Teacher of English Literature, lately on the staff of 
Godolphin and Latymer School; Miss Beryl Viner, 
Senior English Mistress on the staff of the same 
school, and Mr. Frank Freeman, an old Bensonian 
and manager of Her Majesty’s Theatre. This 
occasion, she said, was one of the finest things 
undertaken by the Student Nurses’ Association, 
since it ensured that the present generation of 
nurses would not come to senior positions, as many 
of their predecessors had done, without knowing 
how to make a speech. After the 14 competitors 
had spoken, the winner of the Cates Shield was 
declared to be Miss Georgina Kenny, Royal 
Victoria Hospital, Belfast, whose subject was ‘ My 


which showed a very high standard of excellence 
throughout. A fuller report of the contest appears on 
page 1213. 


General Nursing Council 


THE RESULTS of the State examinations held in October 
and the assistant nurses test held in November were 


-announced at the meeting of thy 
General Nursing Council fy 
England and Wales last week, Jy 
the final examinations 4,021 nurge 

| had passed: this figure includeg 

88 fever nurses, 155 nurses for sick children, 63 for mentg 

defectives, 294 mental nurses, 238 male nurses and 3,19 

general nurses. In the preliminary examinations 7,479 

candidates had passed and in the assistant nurses test 468 had 

passed. The scheme for the election of direct representative 
to the Assistant Nurses Committee was amended and was ty 

be forwarded to the Minister of Health for approval. A 

the observers present at the meeting was a group from the 


. hospital administrators’ course at the King Edward’ 


Hospital Fund Administrative Staff College. 


A Dreadnought Lecture 


THE SEAMEN’S HOspPITAL SOCIETY, a voluntary body to 
aid the welfare of seamen, and, of course, closely associated 
with the Dreadnought Seamen’s Hospital, Greenwich, has 
enabled a series of lectures to be given to the trained and 
student nurses, other staff and friends of the hospital. The 
first Dreadnought lecture See the patient through was given by 
Mr. D. A. C. Price, house-governor of the hospital at the 
Dreadnought School of Nursing. Mr. S. A. Lyon, O.BE, 


Th Area finalists at the Student Nurses’ Speechmaking Contest with Miss D. C. 
ee € second piace was awarded tO Bridges, R.R.C., who presented the Cates Shield (see also page 1213). Left t 
Miss Joan Duckworth, Bolingbroke Hospital, ight: Miss P. A. Lewis, Cambridge; Miss K. L. Macrae, Glasgow; Miss M. 
London, S.W.11, and Miss Kathleen Macrae, Gray, Leicester; Miss G. C. L. Kenny, Belfast (the winner); Miss L 
Western Infirmary, Glasgow, came third inaseries Cragg, Hartlepool; Miss B. J. Baillie, Bristol; and Miss M. James, London} 


secretary of the Society, outlined the aim of the series and 
Miss C. Howard, principal matron, Seamen’s Hospitals, 
welcomed the guests and explained the development of the 
idea. Mr. Price spoke as a hospital administrator and out: 
lined the many distressing errors, delays and misunder 
standings which could occur in any hospital unless there was 
good administration, good co-operation and an acute aware 
ness of the patient’s sensibilities. He described a ‘sad 
history ’ of things that might go wrong, from the patient's 
first contact with the hospital to his ultimate recovery and 
discharge, indicating the importance of such simple factors as 
good sign-posting, adequate information given before and 
courteous reception on arrival. He referred also to the need 


for privacy, quietness, kindliness and—of greatest importance f 


—the breaking down of that ‘ conspiracy of silence ’ which 
had been described so forcibly in an article in The Lancet. 


‘for Children’s Charities 


AN ENTHUSIASTIC AUDIENCE greeted the United 
Hospitals Festival Choir’s performance of Haydn’s Creation 
in the Central Hall, Westminster, on November 27. The 
soloists were Ena Mitchell, Owen Brannigan, Shirley Austit- 


Left: the United Hospitals Festival Choir during the performant 
of * Creation’ at the Central Hall, Westminster, last week. 
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Turtle, Kenneth Fawcett and Thomas Wallington. The 
Harvey Phillips Orchestra (leader, Hugh Bevan), with 
Hubert Dawkes at the organ and John Churchill playing 
the square piano continuo, was conducted by Colin Ratcliffe, 
A.R.A.M., chairman and Honorary Musical Director of the 
Choir. The experienced and accomplished singing of Miss 
Mitchell and Mr. Brannigan combined with the fresh young 
yoices of the Choir and the rich talents of the other three 
soloists to create a stimulating and delightful performance. 
There was a predominance of youth, too, in the audience. 
This Choir is doing a 
t work for its mem- 
bers by making it possible 
for them to enjoy the 
recreation of music de-. 
spite the irregularity of 
their leisure hours. The 
eeds of its concerts 
are devoted to worthy 
charities associated with 
the profession of its mem- 
bers, who are drawn from 
the medical, nursing, ad- 
ministrative and technical 
staffs and students of 
over 60 hospitals in the 
Greater London area. 
Last week’s concert was 
to benefit Dr. Barnardo’s 
Homes, the Church of + 
England Children’s ; 
Society, the National Children’s Homes and the Association 
of Parents of Backward Children.- 


Increased Charges to Staff 

THE ATTENTION of readers is drawn to a somewhat mis- 
leading statement appearing in the daily press recently to the 
effect that charges for board, lodging and laundry for resident 
staffs of hospitals and local authority residential institutions 
were to be increased under an Industrial Disputes Tribunal 
award. The increased charges referred to are those set out in 
an agreement reached on the Ancillary Staffs Council of the 
Whitley Councils for the Health Services (Great Britain) 
which are published in A.S.C. Circular 22 accompanying RHB 
(52) 128 and dated November 29, 1952. 3 ; 


The Nuffield ‘Foundation - 


FEW ORGANIZATIONS can have a capital of £10 million to 
support their activities, but that is the extent of the gifts 
of Lord Nuffield to the Foundation bearing his name, which 
has recently issued its seventh report*, covering the year 
ended March 31, 1952. These remarkable financial facilities 


have enabled a wide scope of service to be undertaken in 


medicine, science, research in many fields, social welfare and 
Social sciences in many parts of the Commonwealth. An 
interesting aspect of the projects undertaken by the Founda- 
tion is that, in choosing a specific piece of research, a wide 
variety of workers are assembled, with greatly differing 
knowledge and skills, whose experience will illumine the 


* obtainable from the Nuffield Foundation, 12 and 13 Mecklenburgh 
Square, London, W.C.1, no charge. 


Princess MARGARET, PRESIDENT, STUDENT NuRSES’ 


A UNIT AND EYE BANK 
GranD CounciL MEETING, NATIONAL CouNCIL OF NurRSES 1203 


PLANNING TO WoRK ABROAD ? 
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WarD DECORATION AT CHRISTMAS ... 
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CoLLEGE oF NursING NEws 
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NATIONAL COUNCIL OF 
NURSES OF GREAT ~— 
BRITAIN AND 

NORTHERN IRELAND 
Above: Miss L. G. Duff Grant, 
R.R.C., addressing the Grand 
Council in the Great Hall at St. 
Bartholomew's Hospital, and left, 


u view_of the audience. (See also 
page 1203.) 


project at some particular point. Similarly in a recent survey 


. Of the function and design of hospitals carried out by the 


sister organization, the Nuffield Provincial Hospitals Trust, 
a doctor, nurse, architect, field-work organizer, accountant 
and historian combined to form a team, and were also 
assisted by experts. The report, giving only a glimpse of the 


Ward Festivities C ompetition | 


XG f 5 () in prizes will again be offered for 
NS the best description, together with 
! illustrations, of the ward festivities in your 


hospital. Full details and an entry form will 
be published next week. 


wide and enlightened scope of the Foundation’s activities for 
the advancement of health and social well-being, deals with 
all manner of subjects, from hormone treatments in 
rheumatism or the application of electronics to obstetrical 


problems, to- many: social problems and health hazards in 


small factories.. 
Sister Elizabeth Kenny 


READERS WILL HAVE learned with much regret of the 
death of Sister Elizabeth Kenny, at Toowoomba, Queensland, 
Australia, on November 30, at the age of 66. She was well 


known in the medical and nursing world for the methods of. 
. treatment for victims of poliomyelitis which she introduced 


in the face of much criticism, but these methods have since 
been adopted in many parts of the world. Sister Kenny was 
Australian born and intended to become a missionary, but 
the medical aspect of her training so deeply interested her that 
she decided to qualify as a nurse. She worked in the 
Australian ‘ outback ’ where there were few doctors and the 
treatment of polio cases was largely in the nurse’s own hands. 
Although a Royal Commission in Queensland reported 
adversely on Sister Kenny’s method of treatment, five 
‘ Kenny clinics’ have been established in the United States 
and 18 in East European countries. Last year Miss Kenny 
published a book entitled And They Shall Walk giving an 
account of her efforts to obtain official recognition for her 
methods in the treatment of the disease which held her 
special interest. She first encountered a case of poliomyelitis 
as a young nurse at the age of 23. : 
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A Corneo-Plastic Unit and Eye Bank 
‘by G. J. ROMANES, D.O.M.S., Queen Victoria Hospital, 
East Grinstead, and Rooksdown House, Basingstoke. 


HE operation for corneal grafting was devised and 
practised in the very early part of the 20th century 
and has been used intermittently since that time. 
In the early days it was done by individual ophthalmic 
surgeons working alone on the contineut and in this country. 
They were each only able to do a few cases and their 
experience was limited by the lack of donor material as well 
as by the imperfection of instruments and the relative 
immaturity of their own skill. The results of their operations, 
however, were enough to encourage further work. 

The next stage in the 
development.of the operation 
was in France, just before the 4 
last war, where Paufique at i 
Lyons and to a smaller extent 
Sourdille at Nantes, were 
working away doing corneal 
graft operations in increasing 
numbers. | Franceschetti of 
Geneva and Amsler of Zurich 
were also encouraged in the 
task by the improving results. 
In this country Tudor Thomas 
of Cardiff had been carrying 
déut much research on animals 
and had been doing a few 
dperations on human beings 
during the 1930 decade. 

t was quite obvious from 
the published results of these 
surgeons that the best could 
énly be obtained from the 
Operation when the surgical 
team was organized into a 
unit with separate beds and 
theatre. When the time came 
for a unit to. be formed in this 
country it was on the lines of 
Paufique’s .clinic at Lyons. 
Mr. B. W. Rycroft, O.B.E., 
F.R.C.S., was invited to start 
a unit at East Grinstead, the 
main object being to carry 
out surgery to remedy blind- 
ness due, to corneal opacity. 
This type of lesion was often 
a result of injuriés airmen re- 
ceived in battle. They nit 


from burns: when their craft crashed and frequently 
sustained injuries such as fractures of the jaw and face. 
Both these regions are closely associated with the eye, which 
is sometimes involved in the injury, and so it comes about 
that after.the plastic surgeons have repaired the damage 
there is a residue which the ophthalmic surgeon treats. 
There .is:also another group of injuries which is treated 
at East Grinstead and similar plastic units which make up 
the rest of. the work carried out at the Corneo-Plastic Unit. 
It consists of the treatment of diplopia, or double vision, the 
refashioning of distorted eye sockets after enucleation of the 
globe, and cases where there has been blockage of the 
lachrymal drainage apparatus because of its involvement in 
fractures or injury. These latter cases frequently suffer 


" *Abstract of a lectuve given at the study dav for ward and depart- 
menta! sisters at the Sussex Eye Hospital in October. 


Fig. 1. The refrigerator which constitutes the eye bank. 


recurrent abscess formation almost always combined with 
constant watering of the eye. This condition of course cap 
be a social menace, especially if the individual is employed 
in the food industry. | 
This is an overall brief survey of the type of work that 
we encounter at East Grinstead and the reasons for the 
setting up of a Corneo-Plastic Unit in that Hospital, 
The operation of corneal grafting itseif gives much 
preparatory work, some of which we may now consider. 
Before one can start this operation it is necessary to have 
- donor material from which to 
cut the grafts and that 
¢ material is provided by the 
Eye Bank (see fig. 1). The 
function of the Eye Bank is 
the collection of suitable 
donor material and the dis. 
tribution of any surplus. Up 
till September 24, 1952, - the 
only legal source of supply in 
this country was from eye 
which were excised from in- 
dividuals because of disease 
of the organ. The diseas 
must not involve the cornea, 
and in fact seldom does, since 
the eyes are removed because 
they are blind and painful, as 
in absolute glaucoma or neo 
plasm of the uvea. 

When such an eye 3 
excised and is destined for the 
Eye Bank, we have asked the 
surgeon who has been kind 

- enough to supply the eye to 


in a wide mouthed, stoppered 
glass container. The wholeis 
then placed in the refrigerator 
where blood is stored. The 
temperature of this refriger- 
is about 4°C. The Corneo- 
Plastic Unit is then notified 
by telegram. of the 
specially-constructed carrying 
boxes for the transport of 
these eyes is then sent out. 
7 These boxes are in essence an 
insulated ice chest of small dimensions into which the bottle 
containing the eye can be clamped so that it does not suffer 


injury (see fig. 2). When the box containing the eye arrives f 


back at the Unit it is unpacked and the eye is put into the 
refrigerator until it is required. We have found that eyés 


can be stored like this for a period of up to 21 days. 


The other source of supply is from the eyes of people who 
no longer require them—the dead. These have not beet 
available until recently. _Under the Anatomy Acts which 
were designed to limit the activities of the body snatchers 
during the last century, it was impossible to obtain eyes oF 
any other material from dead bodies until considerable legal 
procedures had been undertaken. The only way of obtaining 
material was to have the body preserved in some way so that 


put it in sterile liquid paraffin § 
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be in a position to supply ophthalmic surgeons fz 


desire them. 
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the natural post-mortem changes did not destroy the tissues. 
It is clear that such preserved tissue would not be of any use 
for corneal grafting. In spite of these difficulties a few eyes 
‘have been used for corneal graft operations and it has been 
found that the material is quite the most suitable in that it 
gives the best results when it is used. 


Storage 


The Eye Bank then, having obtained the material for 
corneal graft purposes, stores the eyes in a refrigerator until 
they are required. After use the eye remains in a fairly 
good condition. It is, of course, without part of its cornea, 
that is, the small part that has been used for the graft. The 
eye is then sent to the pathologist who puts it through the 
routine preparations for microscopy and a microscopic report 


Lis sent out to the surgeoh. (See fig. 3). It is felt that a 


photograph of the specimen when it is bisected may be of help 
to the surgeon, and this photograph is always included in the 
report. 

P'The next function of the Eye Bank should be the 
distribution of material, because if the Bark is going to be 
any' good in its function, it should always have a credit. 
Unfortunately the whole of the material to date has been used 
for our own waiting list which will still take more than a year 
to work through. It was because of this shortage of donor 
material and the long waiting list at this Unit that we were 
able to have a Bill presented successfully in Parliament 
recently which altered the whole law regarding the use of 
post-mortem eyes. I mention this point because, though 
parliamentary lobbying seems far removed from corneal 
grafting, it is one of the more important pieces of work that 
has arisen out of the establishment of the Eye Bank. It also 
puts the whole country in line with the most advanced 
countries in the world. This Rill passed through Parliament 
uneventfully in record time, having had the fastest 


* 


\Fig. 2.) | The specially constructed boxes for transport of eyes. 
grafting; and it can be cosmetic grafting. -'The visual 
grafting needs no comment: a person who is blind because of 
opacity of the cornea can only have his sight restored after 
the opaque portion of the cornea is excised and replaced with 
a clear cornea from another eye. Therapeutic grafting 
requires a little explanation. It is used, for example, when 
there is an intractable ulcer of the cornea resistant to 
practically all forms of therapy. If the ulcer is excised and 
fresh corneal material placed in the bed so formed, it is found 
that the eye settles down very quickly. There is very often 
some opacity‘and vascularisation left in the region but these 
conditions can be treated and subsequently the scar can be 
excised and an optical graft applied. | | 
Cosmetic. grafting is indicated for an eye, often in a 
young girl with some condition such as leuco:na adherens, 
which is sightless. The parents do not want the eye to be 
removed and, in fact, there is not much indication to do so 
because the eye, although blind and unsightly, is not painful. 
Under these conditions the scar can be excised superficially 
and the bed of the excision tattooed with platinum black. 
A clear corneal graft is then applied over the tattooed bed 
and the result is very satisfactory. Another indication far 
cosmetic grafting is the excision of a scar or a band-shaped 
opacity when it is known that the eye will not benefit from 
the procedure as a seeing organ. 3 ; 
There are three types of graft used. There are penetrat- 
ing grafts which go right through all thicknesses of the cornea; 
lamellar grafts which extend only into the substantia, and a 
combination of the two which we have called mushroom 
grafts. These consist of aslamellar graft at their periphery 
but there is a central penetrating portion which is covered 
with a lamellar graft only. We have found that this type of 
graft is extraordinarily useful in certain cases and it is savéd 
from the defects of both penetrating and lamellar grafts. 


Operation Technique 


Briefly, the technique of the operation consists of the 
excision of the scar on the cornea—this is done by measuring 
the scar and the selection of a suitable size of corneal trephine 
which is rotated on the cornea until the pre-arranged depth 
has been reached. The scar within this area is then excised 
by careful dissection. If the operation consists of lamellar 
grafting then sutures are placed at the limbus in such a 
manner that when tied they form a square much the same as 
a noughts and crosses diagram. If the graft is intended to be 
a penetrator, the sutures are placed on the graft itself before 
it is put in position. The sutures are then secured to the host 
tissue at the margin of the excision. As many as six or eight 
interrupted black silk sutures are used. Great care is taken 
to see that the graft has no foreign material underneath it such 
as wisps of cotton wool or specks of talc from theair. This is 
done by repeated washings with saline or penicillin solution. 
Should the graft have been a penetrating one, air is in- 


passage of any Bill for some hundreds of years. Reports Dente received :4 262s SISTOLOGY 
It became law on September 24, 1952, and it QUEEN vicTORIA MospiITA. Specimemr ByeiRicht? 


states that eyes from dead persons may be used Name: @RAIFE John 64 or Phyaician:Mr. Rycroft 


for therapeutic purposes in the absence of 
objection from the deceased or from persons | 
having custody of the body. BE 

A moment’s consideration will show that fp 
there is a large potential source of supply and 
there should be no more difficulty in the pro- | 
vision of adequate eyes for corneal graft purposes = 
inthe future. Weare hoping at the Eve Bank | 
that we shall be able, at last, tohaveacreditand =< 


with eyes in a fresh state should they so ©¢& 
' The main work at the Unit is, of course, the 


operation of cornea] grafting. The operation is © 
Carried out for three main reasons. It can #. 


Globe 22mm. in diameter. Length of 
oytic nerve 9mm.. A Oma: pertial trephine 
‘erea is present.on the corne@. 
The -eyé wos cut sagitatly’end ghess 
anterior synechiga with cateractous lens 
changes: The vitreous chamber ta half 
filled with melanoma approximetely 
timm. ir disneter erising trom the laterei. 
-sepect the choroid end giving. the... 
mushroom eppesrence ‘itivesion Bruch’s: 
membrane. There is rexlection. othe. 
‘Seetion the’ eye, embedded‘ 
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be therapeutic grafting; it can be visual ~ 
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sufflated into the anterior chamber as this is found to prevent 
the formation of anterior synechiae to the section in many 
cases. The final stage is the dressing of the cornea. This is 
carried out with egg membrane: this is the shell membrane 
of a hen’s egg which has been cut to a suitable shape and is 
secured over the section. We have found that this material 
is soft, adequately flexible and yet firm enough to support 
‘the section and keep the graft in place. 


Staff Organization 


We have found that the best results are obtained when 
the surgeons and nurses are working together as one unit. 
They know exactly what is required in their own sphere. In 
order to obtain the best results, in the evenings after work is 
finished we get together and discuss any improvements 
which may be suggested as the result of that day’s operating. 
These improvements are adopted if they are thought to be 
helpful. The subjecis discussed range from instruments and 
operative technique to the after care given to the patient. 
We have found that after care has to be of the very highest 
standard because the section in a penetrating corneal graft ‘s 
so big. A cataract incision consists generally of a section of 
the cornea usually 12 mm. in diameter, so that the section 
then does not extend to more than I4 mm. in most cases. In 
a penetrating graft the average size of which is 7 mm. in 
diameter, the length of the section, I believe, amounts to 21 
mm. or a little more, so that the danger of prolapse of any 
intra-ocular contents is nearly double that of a cataract 
section. We have, in consequence, evolved a routine of after 
care, some of the points of which I would like to emphasize.. 


Nursing Care 


Our experience has been that it is best to operate on a 
table. This allows the surgeon to stay comfortable and to 
obtain the maximum access to the patient. The patient is 
lying on a white calico sheet and a piece of rubber sheeting. 


Right: 


Left: pre-oper- 
lamellar 
graft. 


Right: 
operative lame- 
lar graft. 


Left: sclerosing 
keratitis— pre- 
operative. 


operative mush- 
room graft. , 
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post- 


The bed is brought into the theatre at the end of operation 
and the calico sheet is lifted with the patient on it across to the 
bed. The sheeting is left in position for the first post 
operative week and the patient is not disturbed in any way, 
The back of the patient is given no attention and the pressure 
points are left undisturbed. 

The patient is allowed to sit propped up in bed in which. 
ever position he finds the most restful. The bowels are kept 
confined for a week, or until the patient develops discomfort, 


The eyes are double-padded and of course the patient is 


warned of the approach of any impending action of any sort 
by the nursing staff, We have had no trouble from this 
routine and the most that can be said against it is that 
one or two patients ‘we have had developed an erythematous 
area on the sacrum. There has been no bedsore. We learnt 
this technique by hard experience, because we had in tir 
early days untrained male orderlies looking after our patients 
who did not appreciate what had been done. We have had 
cases of relatively careless handling and lost some of the intra 
ocular contents through the graft section as a result. 


Instruments 


The other subject which is considered along with the 
nursing requirements is instruments, for it is the sister who 
has these under her care. In order to have a unit for corneal 
grafting one must have adequate numbers of trephines and 
] mention these because they are the mest expensive item. 
We have three sets of trephines so there is always a sterile 
set ready for use, allowing for those that are away for re 
sharpening and those that have been used. _ These sets 
consist of a pair of trephines varying in size from 4 mm. to 
10 mm., and each trephine costs about £7, so that you se 
the instruments are a valuable item of the equipment. The 
instruments used for the excision of the cornea have to be 
exceptionally keen on their edge and we have found Gillette 
blades to be satisfactory in use. Every hand-made -instru- 
ment for cutting must match up to this standard of perfection. 


post- 
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for resharpening, and for the same reason that no active 

wement is allowed in the post-operative period, we have 
sgind that it is necessary to have absolutely perfect instru- 
#3 in the operation itself. The other point under this 
‘ding of instruments is the needles used for suture. When 
ing a penetrating graft of large size, the needles have to be 
sognarp that it is unnecessary to put any pressure on to the 

sin their passage through the cornea. Such needles are 
only obtained, so far, from Switzerland and they cost about 
i.each. We have been able to use them four or five times 
sad have not encountered any of English manufacture which 
ggid be used as often.as this and maintain their quality. 


Waiting List 


_ For a corneo-plastic unit today, there is a waiting list 
of about 200 for corneal grafting. This represents at least a 
’s work with the number of beds and the amount of donor 
There is also a constant stream of lach- 


‘instruments, therefore, are only used once before they go> 
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Unit, and an assistant. We have a nursing sister who has had 
long experience with this type of work and a fully trained eye 
nurse who carries out the ward work associated with the Unit. 
In addition there is a nurse who confines her attentions to the 
theatre and is expert at providing the sister with her needs in 
the course of an operation. In addition the ancillary work | 
demands the services of a pathologist and there is a large 
quantity of secretarial work particularly associated with the 
recent legislative changes. The department of photography 
is essential if the Unit is to publish its findings efficiently. 

_ All these are aspects of the work at the Unit and must be 
considered in consequenc@. It is likely that in the future work 
will grow in volume because the cost of instruments and 
salaries is so high that the National Health Service 1s consider- 
ing canalizing th: work to establish units, and in any case 
surgeons are realizing that it is possible to restore sight under 
modern conditions whereas it was hopeless in the past, and 
are encouraging the public to come forward in bigger 
numbers. 


(I wish to thank Mr. B. W. Rvcroft, O.B.E., F.R.C.S., for help 
and preparation of th s paper and permission to use the material of 
the Corneo-Plastic Unit, East Grinstead. To Mr. Gordon Clemetson 
of the Photographic Department, special thanks are due for the 
preparation of photographs used to illustrate this a ticle.) 
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tothe  rymal surgery, socket reconstruction and diplopia correction 
post. going through our hands and this side of the work is growing 
an We have the surgeon in charge, who is at the head of the 
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ae HE Grand Council of the National Council of Nurses 
o had of Great Britain and Northern Ireland met on 
_ November 27 in the Great Hall at St. Bartholomew’s 
Hospital, London, and Miss J. Loveridge, matron, on 
behalf of the Board of Governors, welcomed the representa- 
tives of 70 affiliated associations. The President, Miss L. G. 
| Duff Grant, R.R.C., was in the chair. | 
1 the 
er Royal Patron 
se In her address, the President spoke of the joy of meeting 
‘tem, @ im that lovely hall wh e National Council had had its 
terile @ Dith 50 years ago. (The past year had been a busy and 
rre @ fuitful one, and after making reference to the death of His 
sets late Majesty, King George VI, Miss Duff Grant announced 
n tom With great pleasure that Her Majesty Queen Elizabeth, the 
1 see Queen Mother, had graciously consented to become the 
The @ ‘oyal Patron of the National Council of Nurses of Great 
o be Britain and Northern Ireland and had sent the following 
lette @ Christmas message to members in a letter dated November 13: 
true ‘It has given me very great pleasure to have become 
tion. Patron of the National Council of Nurses of Great Britain 


and Northern Ireland. 


I would like to take the opportunity this Christmas of 


sending to all your members my warmest good wishes and 
of assuring them of my deep and abiding interest in their 
work. 
ELIZABETH R.’ 

In addition, Her Majesty had promised to sign a photo- 
graph of herself to be hung at the headquarters of the National 
Council 


.Miss Duff Grant said how pleased they were that Dame 
Ellen Musson, D.B.E., who had been one of the Council’s 
early founders, was present, and expressed the hope that she 
would write her memoirs and so ensure that the history of the 
Council would not be lost to future generations of nurses. 
She also welcomed two new member associations: Chester 

yal Infirmary Nurses’ League (200 members) and Old- 
church Hospital, Romford, Nurses’ League (58 members) and 
aijounced the resignation of the Mothercraft Training 
lety, now disbanded. 


of items for the agenda of meetings of the Board 


~The International Council of Nurses had invited the 


COUNCIL MEETING 


of Directors and the Grand Council of the International 
Council of Nurses to be held at the Congress in Brazil in 
July 1953. The International Council of Nurses had invited 
the National Council of Nurses to prepare a paper for 
presentation in Brazil on The Teaching and Supervision of 
Auxiliary Nursing Personnel. The Board of Directors had 
suggested that Miss D. M. Smith, O.B.E., Chairman of the 
General Nursing Council of England and Wales and matron, 
Guy’s Hospital, should be asked to do this, and this suggestion 


Was agreed. 


During the consideration of matters relating to the 
International Council of Nurses Congress in Brazil in 1953 
the chair was taken by Lady Mann, vice-president. Miss 
Duff Grant had been nominated by Denmark and France to 
fill the office of President of the International Council during 
the next four years and the Board of Directors of the National 


Council had wished this nomination to stand. Discussion 


arose as to the place of meeting for the 1957 Congress and a 
vote was taken on the proposal that Great Britain should 
extend an invitation to hold it in this country. This was lost 
and it was also agreed by the meeting that no nomination for 
the office of president should go forward from Great Britain. 
A special meeting of the National Council of Nurses of Great 
Britain and Northern Ireland would be held in March 1953 
to brief the accredited delegates from the National Council 
on how to vote on these matters in Brazil. 


ICN Honorary Officers 


Nominations received for the remaining honorary 
officers were as follows: 7 
First Vice-President—Miss Gerda Hédjer (Sweden); Second 
Vice-President—Miss Katherine Densford (U.S.A.); Third 
Vice-President—Miss L. G. Duff Grant (Great Britain) (if 
not elected President), alternative nomination—Miss A. W. 
Simpson (South Africa); Honorary Treasurer—Miss G. E. 
Davies. 

Nominations for the Florence Nightingale International 
Foundation Council were proposed and confirmed as follows: 
Miss V. Snellman (Finland) nominated for re-election: Miss 
Adranvala (India); Miss MacArthur (Canada). | | 

The accredited delegates appointed to accompany the 
President to meetings of the Grand Council of the Inter- 


ive 
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national Council of Nurses were Miss E. A. Bell, nominated by 
the Mental, Hospital Matrons’ Association; Miss L. J. Ottley, 
President, Koya! College of Nursing, nominated by the Royal 
College ot Nursing, and Miss LD. M Smith, O.B.E., Chairman, 
General Nursing Council for England and Wales, nominated 
by the Association of Hospital Matrons, This left 15 places 
to complete the number permitted by the Treasury under 
currency regulations to attend the Congress and these would 
be filled by the remaining 15 persons nominated as set out 
below: , 

Name 
Miss L. Clark 
Miss kK. Douglas 
Miss H. Downton 
Miss P. Gunnett 
Miss M. Hill... 


Nominated by 
General Hospital, Nottingham. 
St. Mary’s Hospital, W.z 
University College Hospital, W.C.1. 
Northampton General Hospital. 
The London Hospital, Whitechapel, 
Miss G. Kirby | The Hospital for Sick Children, 

W.C.1. 
St. Bartholomew’s Hospital, E.C.1. 
Charing Cross Hospital, W.C.2. 
. Leeds General] Infirmary. 
. . Association of Sick Children’s Hos- 
Miss D. de M. Warren’ British College of Nurses, Ltd. 
Miss E. M. Wearn Association of Queen's Nurses. 
Miss M. Williams The Middlesex Hospital, W.1. 
Miss F. Rowe National Council ot Nurses of Great 
Britain and Northern Ireland. 

Miss E. Perrin Brown The Nightingale Fellowship. 


Miss J. Loveridge ... 
Miss M. MacKellar ... 
Miss K. Raven 

Miss 1. Robertson 


Postal Ballot 


The results of the postal ballot for the election of one 
vice-president and two directors of the National Council of 
Nurses were as follows : Vice-President—Miss D. C. Bridges, 
K.1k.C., Executive Secretary, International Council of Nurses; 
Directors—Miss M. B. Powell, matron, St. George’s Hospital 
and Miss i. J. Merry, General Superintendent, Queen’s 
Institute of District Nursing. 
| . It was reported that the work in connection with. 
exchange of.nurses Overseas was to be taken over by the 
National Council from January 1, 1953, and thanks were 
expressed to the Royal College of Nursing for carrying it on 
hitherto. 

Referring to the formation of a Western Group of the 
French-speaking countries of Europe with the addition of 
Great Britain, which took place at the International Congress 
in Atlantic City in 1947, Miss Duff Grant reported having 
attended twQ meetings of this group in Paris and at Geneva 
during the past year at which helpful discussions and 
exchange: of views had taken place. 

_ Miss Duff Grant announced that she had been invited 
to undertake a lecture tour and to advise on nursing under 
the auspices of the British Council in Turkey, returning via 
Greece, Cyprus and Rome, during February and March. She 
would have pleasure in conveying the good wishes of the 
National Council to the nurses of those countries. 

Thanking the member bodies for their loyal support 
during the past year, the President referred especially to the 
help given by the I-ducation Department of the Koyal College 
of Nursing by permission to use their memorandum on visual 
aids. She thanked all the Leagues for their generous provision 
of hospitality and paid tribute to the work of the honorary 
officers and headquarters’ staff of the National Council. Ina 
final reference to the appeal to nurses to join the National 
Hospital Service Reserve, Miss Duff Grant urged all who have 
had to give up active nursing to join. ! 

In her report the General Secretary, Miss F. Rowe, made 
refererice to the allocation of seats for the Coronation. She 
outlined plans for study courses to be held in the coming 
year—a course for honorary treasurers of member associations 
on March 25: and 26; an international course for one week 


beginning April 21; a possible course on psychiatric nursing _ 


opening on September 23. An invitation had been received 
from France for a course to be arranged in Paris which it was 
hoped to accept, and through the Spanish Nurses’ Associa- 
tion (in./national- associate: membership with ICN), a 
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further invitation had come to take part in a study course 
to be held there. The office had been sending out materia) 
circulated through the International Council of Nurses 
particularly on the questionnaire relating to ethics and one 
on visual aids, a summary of which would later be made 
available to member associations. Appreciation of the close 
day-to-day co-operation and ready help received from the 
Royal College of Nursing was also expressed by Miss Rowe 


with the hope that in taking over from the College the work 


of the exchange of nurses the National Council would be able 
to combine it with the work already being undertaken and gg 
enlarge the present scope of its work to new horizons. 


Brazil Congress. 


A report was then received from Mrs. B. Bennett, O.B.E,, 
Chairman of the Nursing Service Committee of the Inter. 
national Council of Nurses concerning material submitted for 
consideration at the Congress in Brazil by the various member 
countries on the needs and resources of the world in relation 
to the different branches of nursing. The response to the 
requests made by the Committee had shown that the countries 


concerned were glad to be a part of the Internationa! Council 


of Nurses and to have a special piece of work to do in this 
connection, 

A proposal to mark the birthday’ of Miss Florence 
Nightingale (May 12) each year by an appeal for funds for the 
upkeep of Florence Nightingale House (the international 
residence for nurses who come to London to study under the 
aegis of the National Florence Nightingale Memorial Con- 
mittee), was explained briefly by Miss G. FE. Davies. She 
announced that member -associations would be circularized 
more fully on the matter at a later. date. 

A vote of thanks to Miss Loveridge and the Board of 
Governors of St. Bartholomew’s Hospital was proposed by 
Miss C. Howard, and seconded by Miss N. M. Dixon. Miss 
K. A. Raven thanked Miss Duff Grant and Lady Mann for 
presiding, after which the meeting adjourned and tea was 
served in the Nurses’ Home. 3 


| 


Preventing Home Accidents 


HE Ministry of Health, in some useful. notes on 
accidents, recently prepared, emphasizes that the danger 
from. unguarded fires is greater in winter, when more 


time is necessarily spent indvors by children and elderly 
people, who are most prone to burning accidents. Although 


the Heating Appliances (Fireguards) Act is now law and 
it-is hoped will soon become effective, there must be millions 
of unguarded fires already in homes. Meantime there are 
precautions which might well be urged bv health visitors 
and district nurses: the open grate fireguard should be 
hooked on to staples driven into the wall at each side of the 
fireplace; fixed mesh screens are the only efficient guard 
for electric heaters and gas fires, and in some cases it is 
possible to have these attached to existing equipment (one 
ingenious suggestion is to utilize the wire trays on which 
cakes are displayed at bakers’ shops). _ | 
Children’s clothing, especially night clothing, should be 
made of non-inflammable material; pure wool is less inflam- 
mable than flannelette, Play-pens should be in a safe corner 
of the room out of reach of the table—if this is laid for a 
meal children may pull the cloth and bring down a newly- 
filled teapot, causing scalds. Saucepan handles and kettle 
spouts should be turned inwards over the stove to prevent 
them being grasped by toddlers, and care should be taken 
not to handle, carry or pour hot liquids above a child, in 
case it moves suddenly. Flexes of electric irons and kettles 
should be looped out of reach of small children, and boxes 
of matches and automatic lighters kept right out of reach. 
The ‘ Advice Note No. 5’ also includes simple first aid 
‘measures should burning accidents occur, and is available 
from the Information Department, Ministry of Health, 
Savile Row, Losdon, W.1, from which address the useful 
notes on ‘ Winter Well-being ’ may also be obtained. : 
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Planning to Work Abroad ? 


_ Bystander discusses some of the problems 
wnvolued when taking a post abroad, 


ISTURBING cases come to light from time to time 
of British nurses who have undertaken nursing 
work abroad, only to find on arrival that conditions 
are not at all what they had expected—as regards 
hospital standards, hours and conditions of work, living 
yarters, pension rights and arrangements for paid passage 
home on completion of tour of duty. In some instances, 


nurses have returned home almost immediately at their 


own expense because they could not possibly accept such 
conditions, either for their own satisfaction or for the prestige 
of the profession.. These unhappy occurrences are usually 
the result of a nurse answering an advertisement not 
sponsored by any of our own Government, Dominion or 
Colonial authorities; the nurse applicant takes no expert 
advice, makes few inquiries and fails to obtain a contract 
setting out clearly the terms of her appointment; the pay 
may, perhaps, sound attractive, but she may fail to ascertain 
the cost of living in the country concerned. Nurses who are 
resident in hospitals here should note that deductions made 
from their salaries over here for residential emoluments 
do not represent the full value of what these would actually 
cost them if they lived out. Overseas posts do not always 
include these residential emoluments, and this is an additional 
reason for carefully considering the cost of living in the 
country concerned. 


Seeking Expert Advice 


Nursing service abroad can be a wonderful and broaden- 
ing experience and British trained nurses can bring a valuable 
contribution to countries where the hospital. and nursing 
services are less well developed than our own—especially 
in the Middle East and certain African countries not under 
European jurisdiction. But before undertaking any nursing 
service whatsoever outside the United Kingdom—in Europe 
or any other continent, in the Commonwealth countries, 
British or other colonies, or in a foreign country anywhere— 
every nurse should first seek advice from the expert sources 
available to her. 

Let us examine conditions in general of nursing service 
abroad. On the whole, British nurses are welcomed in the 
Commonwealth countries, but owing to differences in methods, 
training and registration, may find acute difficulty 
and long delay before they can be accepted for employment, 
in spite of the fact that the hospitals concernéd may be only 
too anxious to receive them. In view of the present currency 
restrictions, especially in the dollar countries, the long delay 
before registration can be accomplishied and employment 
taken up may cause acute financial embarrassment to the 
British nurse whose small permitted amount of currency 
will long since have disappeared... Further, local registration 
Is sometimes insisted on even in those countries where the 
training is not recognized for reciprocal registration over 
here. ‘his applies even to some parts of the Colonial Empire 
where nurses go out into Government service. 

Some of the Dominions offer free or assisted passages 
to nurses accepted under an immigration scheme, but it 
Should be borne in mind that if this is accepted there is 
seldom freedom of choice as to the hospital, branch of 


nursing or the region of the country where the nurse can 


take employment; a free or assisted passage nearly always 
entails certain obligations to enter some shortage field or 
work in a less desirable part of the-country concerned. In 
one of the most enlightened Commonwealth countries there 
Is no financial provision for the nurse who is sick; she 
must pay the expenses of her illness out of her own pocket. 
There is a non-compulsory insurance scheme which is of 
much assistance to nurses, but it certainly does not assume 
the whole financial responsibility in the way that our own 
National Health Service does. Nurses going abroad for. 


‘countries. . 


a period of service should go carefully into the question of 
whether such a break in their British employment will 
have any adverse effect on their rights and prospects, both 
for National Health Insurance and ultimate old age pension, 
and also continuity of superannuation. 1n certain countries 
National Health Service superannuation is transferable; 
when this is not the case the nurse might well consider 


-transfer to the Federated Superannuation Scheme as a 


private contributor where the employing authority does not 
agree to pay employer’s contributions. 

In North America as a whole the system of nurse training 
is so different from our own that often the British nurse. 
has to take fresh courses of study and pass examinations 
before being accepted; in some states it is necessary to 
become naturalized, and work cannot be undertaken until 
the first stage of the naturalization has been completed—a 
delay of many months. The fact that these requirements 
vary from province to province in Canada and from state 
to state in America, and that the regulations are less 
stringent in some than in others, makes it all the more 
important that emigrating nurses should consult some 
authority over here before taking an irrevocable step. * | 

Even when all registration and employment difficulties 
appear to be surmounted, British nurses should realize 
that they may not find their professional status as nurses 
equal to that accorded to them at home. In few countries 
is there the same co-operation and comradeship between 
nurse and doctor that we know here. : : 

It cannot be too strongly stressed that a good knowledge 
of the language is a prerequisite for nursing work in European 
In many countries the pay is low compared 
with our own standard and there are no national scales, 
In some countries there is no State registration of nurses, 
standards being based on individual hospital certificates. 
In other cases nurses are expected to do much of the 
domestic work of the hospital, and in some countries nurses 
are not accorded status as professional women. France 


will not issue a permit to any foreign-trained nurse to work 


if over the age of 3u, and it is illegal to employ her without 
one. If France is difficult of entry, Germany, Italy and 
Austria are at present not possible fields for British nurses. 
Provided the languaze requirem2nt can b2 met, and other 
conditions complied with, British nurses generally find work 
in Denmark and Holland coagenial; and those who master 
the Danish languag2 can transfer later, if they like, to 
Norway, for the two langiazes are sufficiently similar -to be 
understood, if not spdke2a, reciprocally. Bat all nurses wha 
wish to gain exp2rieace on the Coatinent should b2gin to 
put arranzements in hand at least four months before they 
wish to start work. 

Naturally, none of the foregoing warning applies to 
nurses awarded a scholarship or fellowship to study methods 
abroad; this is not ‘paid work’ in the country concerned 
ani the circumstances are quite different; the very fact 
that the scholarship or fellowship is offered presupposes 
that the organization responsible has assured itself that the 
country will offer all facilities necessary and will place no 
obstacle in the way of the student so sponsored. 


Basic Training 
Wherever possible it is advisable for any woman to 
train in her own country rather than abroad; she must 
always rem2mber that State registration acquired elsewhere 
may possibly not be accepted in her own country should she 
wish to.return and work there. Only in the case of stateless 
persons, or those who have decided to become naturalized 
subjects of another state, or where their own country has 

no statutory training, is this to be recommended. 
.. $o far, no detailed mention has been made of nursing 
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work in the Colonies. This is rather a special and promising 
field for British nurses, for all posts advertised by the Queen 
Elizabeth’s Colonial Nursing Service are under recognized 
conditions, including pension rights. Applicants for these 
posts will automatically find themselves in touch with the 
proper authorities to give them the fullest possible particulars 
and advice about the employment concerned; they will be 
interviewed by the Overseas Nursing Association which 
carries out this work for the Colonial Office. If a nurse 
wishes to take up work in the Colonies which is under private 
employers or not Government-sponsored, she would do well 
to consult the Overseas Nursing Association in any cast, 
as its officers have great experience in this particular field, 
the Association having been ‘ established in 1896 for providing 
trained nurses for hospital and private work in the British 
Colonies and among other British communities abroad ’, 
as its annual report states. The address is 15, Victoria 
Street, London, S.W.1. 

Nurses wishing to work in the Dominions should first 
consult their own nursing organization. If they wish to 
go permanently to one of the Dominions they can consult 


ON BEING A 
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“the Secretary of the Society for the Overseas Settlemen 


of British Women which has a useful register of vacancies 
The address is 43, Parliament Street, London, S.W.]. In 
the case of the New Zealand Government, there is a Nurg 
Selection Officer attached to the New Zealand Immigration 
Oflice, Carlton Hotel, London, S.W.1. In all cases there 
are immigration regulations to be complied with. Member 
of the Royal College of Nursing, of course, enjoy the advantage 
that they can consult the College on any type of Nursing 
abroad. There they will also be put in touch with the 
correct official departments to deal with technical 
immigration and other legal requirements. 

Provided proper care is taken over the preliminaries 
no one would wish to damp the pioneer ardour which 
prompts British nurses to seek work in foreign lands—it ig 
after all, a little spark from the flame of Florence Nightingale’; 
own crusading spirit; the experience gained is of great 
value, not only to the individual, but to the whole nursing 
profession whose store of wisdom, knowledge and experience 
is enriched by the varied contributions of service made by 
each of its many members. 


WARD SISTER 


by ALICE L. PROCTER, S.R.N., S.C.M., R.F.N., Westminster Hospital, London. 


HE ward sister today has many and varied duties. 
She is responsible not only for the physical welfare 
of her patients but must also be guide and comforter 
to relatives and friends and ready to help in problems 
concerning home circumstances in co-operation with the 
almoner; she must see that the patients’ spiritual needs 
are attended to; administer the matron’s orders and wishes; 
teach and guide her nurses and carry out the instructions 
and orders of the medical staff. 
The sister’s. main responsibilities can be divided into 
three groups: 1. the care of the patient; 2. efficient 
administration; 3. ward teaching. 


The care of the patient is the ward sister’s first considera-_ 


tion and early contact makes a tremendous difference to 
the patient’s outlook. I believe that when the consultant 
goes to his outpatient department, the ward sister who 
looks after his patients should attend also so that on the 
patient’s first visit the sister meets and makes contact with 
him. Ifa patient needs to be admitted, sister can then deal 
with many problems on the spot, and when eventually he 
arrives in her ward continuity has been effected and the 
patient feels that he has a friend among the many strangers. 
This continuity is maintained should the patient require an 
operation; the ward sister takes the patient to the theatre 
and this makes for easier nursing when the operation has 
been watched. After discharge to the outpatient department 
the sister can watch the progress and eventual recovery 
of the patient. 


Team Relationship 


The relationship between the medical and nursing staff 


is most important to patients, and unless the team works . 


together happily, the patient will suffer. There should be 
liking and respect one for the other, the medical staff giving 
instructions which the ward sister must obey and see her 
nursing staff obey also. A happy team shows in the ward 
and a harmonious atmosphere makes a happy ward and a 
contented patient. Also of great importance to the patient 
is the relationship between nursing staff and the patient’s 
relatives and friends. The complete round of patients by 
sister during visiting hours gives the relatives the opportunity 
to ask questions and receive reports. 

The almoner and ward sister must work together and 
some time each day should be set aside to discuss problems 
abuut the patients’ welfare, such as the necessity for a 
district nurse or home help, the best type of convalescent 
home, the need for a car or ambulance for transport on 
discharge, and the appointment for next attendance. 

The serving of meals is an important duty of the ward 


sister. Contact with the dietician each day to discuss 
special feeds and diets helps considerably, and talks with 
the catering officer are useful in overcoming problems. 
Where possible, it is better to serve the main meals in the 
ward. Patients can then voice their likes and dislikes 
before the food is served, This saves trays being sent back 
to the kitchen, and sister has the opportunity of seeing the 
amount of food eaten and special attention can be paid to 
the very sick. If possible, all staff should help at meal 
times to feed the very ill and to enable the service to be 
speedy so that food is hot when served. 


Teaching by Example 


Teaching the nurse is one of the ward sister’s main 
responsibilities. The care of the patient and the carrying 
out of special treatments and dressings is done under sister's 
direct supervision. Each nurse, from the staff nurse to the 
most recent student, must feel that her place in the team is 
important. The sister teaches mainly by example and the 
standard set by her will show itself throughout the ward. 
Some time each day must be set aside for instruction; the 
giving and receiving of reports is one such time. The nurses 
should be encouraged to ask questions and advice about 
the work that is expected of them. The day’s routine 
should be planned and nurses told of special treatments 
to be performed, what operations are to be done and why, 
and X-rays and preparations required. The night nurse 
should be told of the necessity for night drugs for sick patients 
and any special events that may have taken place outside 
the usual ward routine. In teaching the nurse, contact 
with the tutors’ department has great advantages and for 
examination purposes help from the ward sister is a great asset. 

Supervision by the ward sister of the ward cleaners 
and orderlies is most important. They also should feel they 
are part of the team and that their work is of great importance 
in maintaining the cleanliness of the ward. The necessity 
for economy in the use of materials, and that wastage 1s 
avoided ‘should be stressed. - 

The administration of the ward in general calls for 
help from many departments—the steward’s department 
for repairs and replacements, the engineer for maintenance, 
the linen room in the care of ward linen—and good relations 
with these helps considerably 
One can only mention the many other people who visit 
the ward to help the patients in their special ways: the 
priests and ministers, physiotherapists, the ward librarian, 
the patient’s own general practitioner, the ward shop staff, 
the hairdresser and barber, all should be made to feel welcome. 
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Right: Sister Procter ts 
the ward sister of the St. 
Mark and St. Luke 
surgical wards of West- 
minster Hospital, and 
answering telephone en- 
quiries from patients’ 
velatives is part of her 
daily routine. 


WARD 
 SESTER’S 


Below: every morning 

the night nurse hands 

the key of the dangerous 

drugs cupboard to the 
ward sister. 


Above: on her way off duty to the 
sisters’ sitting room in the Queen 
Mary Nurses’ Home. 


Left: one of the patients in the 

women's ward explains a potnt 

emphatically. The morning round 

the ward sister is a regular 
routine. 
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DOMESTIC ROUTINE 
Above: the weekly task of giving supplies to the ward maid, 


Above: checking the laundry. 


Above: the ward sister accom, 
him as he 1s wheeled from the t 
the busy life of the hos 

Left: the sister or nurse from 
quickly distinguished from the 
sister 


OF DIETS 
Left: the ware sister has to check in the ration book for each patient in her ward. } 
meals ave brought to the wards in insulated containers and the ward sister then™ sere 
attrctricte aict for each patient. Lelow rigl.t: a patient enjoys the wirelees progr 
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WARD SISTER’S VARIED DUTIES 


l sister accompanies her patient to the operating theatre and speaks reassuringly to 

‘led from the ward to the anaesthetic room. Right: lighter incidents often occur during 

life of the hospital nurse and can be shared with others on the hospital staff. 

r nurse from the ward wears this type of face mask in the theatre. She can thus be 

shed from the theatre staff who wear the pixie cap (see below). Below: the ward 
sister remains in the theatre throughout the operation. . 


Extreme right below: a 
chat with some patients over 
acup of tea in the day voom, 


her ward. Below: - 
ey then’ serves the 
programme, 
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OFF DUTY 


Above: wearing the traditional 
outdoor uniform of West- 
minster Hospital—a bonnet 
and cloak—-sister goes off duty 
and collects her mail. Left: in 
the silting room at the Queen 
Mary Nurses’ Home. 
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Co-operation: 
Keynote 


Left: Sister Procter receives the daily report from her 
ward nurses and discusses the patients’ treatment and 4 
progress. 


Below: the almoner and the ward sister discuss the welfare of a patient. 
The almoner provides the link between the patient’s home and the hospital. 
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Above: supervising student nurses is an important i 

part of a ward sister's duties; here she is seen watching g 

uyuuny nurse prepare a hypodermic injection. 
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Right: the consultant surgeon, with the medical students, has a ‘ 
word with sister before starting the clinical teaching round. Two 
consultants have patients in the two wards, and the ward sister 

attends their outpatient sessions each week. 
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Left: every night each ward sister gives her 

veport to matron, Miss Lavinia Young. 

When a ward sister is off duty her deputy 
gives the report. 
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WESTMINSTER HOSPITAL, 1719-1948.—by John 
Langdon-Davies ( John Murray, Albemarle Street, Lonaon, 


W.1, 2/s.). 
Mr. Langdon-Davies has done more than give us a 
history of tne Westminster Hospital. He has given us a 
very stirring account of a great struggle and a great achieve- 
ment, and in doing so has provideu a clear picture of the 
voluntary hospital movement from the time the tour founders 
opened the doors of the first voluutary hospital in 1719, 
qoul the introduction of the National Health Service in 
1948. In addition the reader will find a very interesting 
survey of-the terrible social conditions prevalent in West- 
minster in the 18th and early lyth centuries, and will see 
how the changes in those conditions have affected the 
development ot the hospital movement. 

‘lhe book gives a lucid history of the. medical, nursing, 
administrative and social sides of the hospital, showing 
at the same time how great is the frailty of human nature. 

In the chapter on nursing we read of the grim conditions 
under which the early nurses lived and worked. It is not 
surprising that they frequently drowned their sorrows in 
drink—many being dismissed for drunkenness. 

Later in the book an account is given of the new nurses’ 
homie and the present-day conditions, but very little is 
said about the development of the modern school of nursing. 

Two points of particular interest to nurses are noted. 
The first is that when the hospital authorities were giving 
serious thought to the training of nurses in 1873, the school 
of nursing was run as a separate institution and a lady 
superintendent was appointed to be responsible for the 
actual training of nurses, while a matron was appointed to 
be in charge of the running of the hospital and the care of 
the sick. ‘this expsriment was found to be unsatisfactory, 
and was discontinued in’ 1880. Thus the scheme which is 


at present popular in the United States of America was 


tried out in this country and then abandoned. _ 

‘he second point of interest is the value Queen Victoria, 
in founding the Order of St. Katherine, placed not only on 
good nursing but on a nurse’s ability to teach others. 
The Order was bestowed as a mark of honour on hospital 
nurses who had distinguished themselves by their good 
behaviour, attention to duty, and aptitude to teach others. 

In conclusion I would say the book is very readable, 
interesting, well arranged and well illustrated. It should 
appeal to all who are interested in the progress of medicine, 
surgery, nursing and hospital development during the last 


two centuries whether they are personally acquainted with ~ 


_the hospital or not. 
i M. W., S.R.N., .S.C.M. 


THE PROTECTION OF THE NURSE AGAINST TUBER- 

CULOSIS.—by F. A. H. Simmonds, M.A., M.D., D.P.H. 

(National Association for the Prevention of Tuberculosis, 

oo House North, Tavistock Square, London, W.C.1, 
62.). 


Throughout the country there is a new and encouraging _ 


interest in the nursing of the tuberculous sick. Gradually it 
ls coming to be known that this field of nursing is intensely 
interesting and calls for nursing skill of a very high order. 
In some parts, schemes for seconding of student nurses from 
general hospitals to tuberculosis hospitals have been in- 
augurated and in other areas similar arrangements are under 
discussion. 

Inevitably the question of the risk to the nurses plays a 


prominent part and must command careful consideration. 


This excellent manual gives a concise and reasoned study of 
the scientific foundation on which our practical arrangements 
and regulations for both patients and staff are based. 

Dr. Simmonds discusses the statistics given by those who 
have carried out investigations into the health of nurses in 
general and tuberculosis hospitals in various parts of the 
world. The complexity and number of factors which must 


be borne in mind when drawing conclusions from these — 
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figures make any clear-cut answer almost impossible. Never- 
theless, certain indications emerge. From these, practical 
suggestions are given on the control of infection by careful 
management of the patients and by the use of various nursing 
techniques which must be conscientiously carried out by all 
members of the hospital staff. | 

The need for constant supervision and unremitting care 
in seeing that the regulations made for the protection of the 
nurses are conscientiously adhered to might have been given 


more emphasis. Familiarity does breed contempt and one. 


finds that nurses often fail tu take adequate care of themselves 
unless they are assisted by clear and definite instruction and 
constant reminders of the necessity for rules laid down for 


them. 


This book should prove very useful to doctors and senior 
nursing officers who are entrusted with the supervision and 
training of nurses. It should be invaluable to members of 
hospital boards who must provide the necessary equipment 
and facilities so that those members of staff who are in 
contact with infection may have adequate protection. . 

G. M. C., S.R.N., S.C.M., B.T.A. Cert: 


JUNIOR MOTHERCRAFT MANUAL.—by Dennis Geffen, 
M.D:, B.S., Maaco. end 
M. Tracy, M.R.CS., (Produced 
for the British Red Cross Soctetv by Educational Productions, 
Limited, 17, Denbigh Street, London, S.W.1, 2s. 6d.). 

This is an attractive little handbook, simply but effec- 
tively written and illustrated. While tedious detail is 
avoided, underlying principles are made clear and helpful 
advice is offered on a number of points. 

Chapters are short and the emphasis is appropriately on 
the more positive measures relating to child care with 
suggestions about the best way of achieving them. 

It should prove a useful guide and provide a basis for 
practical work and discussion for teachers and cadets alike. 

B.L., Health Visitor Tutor’s Certificate. 


CHANGE OF LIFE AND ITS PROBLEMS.—6by Dr. Lilias 
Blackett Jeffries, M.D. (Victor Gollancz Limited, 14, 
Henrietta Street, London, W.C.2, 4s. 6:d.). 

This is a small, readable book, written in simple un- 
technical language but avoiding the coy woman-to-woman 
tone of some other books on this subject. The author 
impresses throughout that the menopause is a normal process, 
which may cause minor difficulties, but which should not be 
approached in fear. She manages to describe some of the 
more serious illnesses of this age period without ruffling the 
atmosphere of calm. She gives advice on diet, clothes, and 
general conduct, and urges elderly women who are not 


definitely ill to get jobs outside the home. 
& C., M.B., BS. 


Educational Fund Appeal 


Further Donations 


i 

Branches 
Barnsley ove eae 10 0 0 
Barnsley (Beckett Hospital and Dispensary) ae 30 0 0 
Bradford (result of half-day study course) me 2 8 @ 
Cambridge (from Mr. Louis Clarke) wee 15 0 @ 
Leeds (target reached) ‘es 1900 0 0O 
Leicester 460 6 9 
Redhill, Reigate and District (target reached) aoe 36-2 2 
Scunthorpe and Brigg (target reached) wa 
Woking and District (proceeds from concert by the — | 

Woking Male Voice Choir) ~ 
North Eastern Metropolitan (Mile End Hospital) 30 0 0 
North Western Metropolitan (from Stanhope | 

Institute) one ove eee ose 15 0 0 
Student Nurses’ Association Units : 
Bolingbroke Hespital, S.W.11 (proceeds from sale “4 

of work and physical culture display) ... wwe 10 0.0 
St. Andrew’s Hospital, Bow des 20 0 0 
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tant part of decorating a 
Pwd ward is getting everybody to 
.. join in. If any patients 
insist that they cannot 
make anything, they may respond to being 
taught an entirely new accomplishment—a 
short spell [ spent as a patient at Christmas 


time taught me how to make delightful . 


ski-ing outfits for dolls! 

Rather than drape conventional paper 
chains or expensive streamers across the 
room, the idea is to think of a theme—such 
as a fairy tale for children or a carol for 
adul]ts—and illustrate it in various ways. If 
this method is followed the theme would be 
better if left very broad, for example 
‘Winter ’, ‘ Pacific Island’ or ‘ Christmas 
in Other Lands’, so that plenty of scope is 
left for the imagination of organizer and 
helpers to run riot. Within the chosen 
theme. (or a little outside it, for logic must 
not be too much in evidence where oppor- 
tunities for some particular effect are at 
hand) some of the following hints may be of 


use. 
or 


Holly is the first thought for decoration 
and if the only bush capable of being 
attacked is one of those ill-mannered ones 
with large dusty, unattractive leaves and no 
berries, do not despair. Many climbers, on 
the homes of kind friends (or patients), 
sport glorious red berries which can be 
transferred with the aid of a piece of cotton 
and a flexible conscience to the sprigs of 
holly. Now for the leaves: these should 
have their veins dabbed, by some patient 
soul, with glue and, while wet, sprinkled 
with ‘frost’, that very cheap and useful 
chain-store commodity. Tne effect is 
charming. Having prepared the holly be 
sure to set it off well by fixing it to the wall 
in sprays (possibly with sticky tape) or in 
magnificent bunches in vases—and do not 
forget a sprig for each patient to decorate 
any presents on the lockers. 

For the really big bunches of holly you 
can dispense with the berries and use fir 
cones painted with gold or silver paint. 
This paint is very cheap at most chain- 
stores and dries as fast as it is put on. 
Small hooks can be screwed into the cones 
to hang over the holly branches. Other 
evergreen leaves can be painted silver, gold, 
or any other colour, and make effective 
displavs besides being useful when flowers 
are out of season. Perhaps the loveliest 
idea in this line is to take pampas grass and 
dye the heads in contrasting colours—any 
type of dye will do, but when it is dry be 
sure to shake out the heads into their 
former glory. They will stand comparison 
at any time even when flowers are in 


season. 
or 


The fir cones previously mentioned can be 
painted in the gayest colours or frosted and 
strung across tne wards intermingled per- 
haps with fairy bells which only tne most 
astute visitor will realize are made from 


_coloured metal tops of milk bottles—very 


useful things to collect just before Christmas 
as they can be cut into twinkling stars, 
built into dozens of scenes or provide candle 
holders to do justice to the grandest tree. 
lf your theme for the ward can accom- 
modate animals there are countless varia- 


PERHAPS the most impor-- 


Ward Decoration at Christmas 


tions of nature which can be constructed 
out of material picked up in a nearby park 
or wood. Absurd birds whose bodies and 
heads are fir cones and whose tail and 
nose are pieces of cone, delicious beetles 
whose bodies are acorns—the cups form 
faces, the twigs noses, sycamore keys make 
wings and ordinary pins make legs—will 
please any child far more if placed on his 
bedside table than grander exhibits further 
away. Half walnut shells make excellent 
tortoises if provided with cardboard legs, 
and head and tail. Peanuts—if we may 
leave the wood now—will produce captivat- 
ing creatures providing you add pipe- 
cleaner legs and ink feathers. Pipe cleaners 
can b2: made intu many different creatures. 
One point to remember is that quite 
commonplace objects in the ward can be 
given a face lift for Christmas that will 
cause as much surprise as delight. <A 
trolley—not normally an 
object of admiration by the 
patients—can have its sides 
extended upwards by, per- 
haps, bamboo canes, and a 
gay canopy spread over it. 
Pills served from this will 
probably taste quite dif- 
ferent from normal ! 
Right: an acorn bze le. Make 
tt from an acorn in its cup, 
with stalk still attached. Two 
sycamore keys, six pins and 
two ink eyes complete the 
creature. 


Above: the fir cone bird—two fir cones joined 
or glued together, two pins for legs stuck ina 
flat base. One piece of cone makes his tail 
and another his beak. Paint him gold or silver. 


The inevitable bottle of fruit juice by the 
bedside can be honoured by a merry hat 
made of coloured raffia on a cardboard base 
and its glass can have a transfer stuck on it. 
Transfers are a boon to the decorator. 
Depressing windows overlooking back yards 
can be transformed by these blessings. 
They are quite cheap to buy and can fit in 
with your theme: for instance if you choose 
a Dutch scene, windmills, tulips and Dutch 
characters can be on every window and even 
on the lampshades. 

Masses of decorations can be made from 
newspaper; tremendous palm trees, strings 
of dancers, the ideas are limitless and it is 
worth going down to a library and getting 
a book with fuller directions than can be 
given here. 

S»me firms sell packets of vividly 
coloured paper with sticky backs which can 
be cut into different shapes to build up 
quite complicated patterns. Some people 
can even reproduce masterpieces of paint- 
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ing, but it is best to stick to 
perhaps a Father Christmas 
and a rather misshapen 
reindeer! The dullest of 
cupboards or walls take on 
an air of abandon when saddled with such 
unrestrained colour schemes as are produced 
when a patient 1s let loose with the tempting 


coloured paper and all the afternoon ahead. 


The great centrepieces of sister’s creation 


‘will no doubt be attended to by the best 


brains in the hospital, but_no corner of the 
ward should be left untouched. Providing 
matron is that sort of. matron, even bed. 
spreads can be cheerfully emblazoned with 
giant sprigs of holly fashioned from crépe 
paper and tacked lightly in place for a 
couple of days. Around those children or 
other patients not able to appreciate distant 
achievements, small indoor gardens can be 
made from damp moss, evergreens and 
coloured stones surrounding 
sunsen mirrors to represent 
lakes; little candles set in 
the milk bottle tops can 
frame them. 

Christmas crackers should 
not be concealed only to 
appear a few moments 
before they are to be pulled. 
Houses can be constructed 
fr.m them by binding with 
cotton around their waists 
and these can then be filled 
with quite economical furni- 
ture made from empty 
matchboxes, or from plasticine. 

Christmas trees, if feasible, are a must for 
the children and any small gifts for distribu- 
tion should be hung in mysterious parcels 
long before the day. Milk bottle tops again, 
perhaps cast in fanciful shapes, can be 
strung all over the tree if the budget does 
not stretch too well. Any lamp holders 
available fitted with ordinary bulbs painted 


-for the occasion (the paint can be removed 


afterwards) will look attractive and _ frost 
should either be cascading down the 


branches or be held by discreet daubs of © 


glue. 


Often the most unlikely objects provide 
ideas for decorations and sometimes there 
is a genius in one.of the beds to pour forth 
good ideas. More often though, expression- 
less faces greet the first request for any 
brainwaves and the organizer must use all 
her wit to start the ball rolling. The fore- 
going are only hints to help any scheme to 
be realized on the slender resources open to 
most wards. Two things stand out: first, it 
is not the most expensive decorations that 
cause the most. pleasure and second— 
we have not mentioned cotton wool! D. 


Solution to Overseas Crossword No. 22 


Across. 1. Beckon. 4. Strict. 9. Corresponding. 10. 
Moisten. 11. Other. 12. Dotty. 14. Usual. 1s. bater. 
19. Deaggle. 21. Leap in tne dark. 22. Manage. 23. 
Attest. 

Down. 1. Become. 2. Corridor train. 3. Overt. 
5. Tenuous. 6. Irish language. 7. Tigers. 8. Spent 
13. Turning. 15. Bedlam. 16. Edits. 17. Becket. 
2u. Agent. 

Prizewinners 

A bonk*to Miss H. M. Besant, S.R.N., R.F.N,, 
Brenchlets Hotel, Cuelmsford Ruad, Durtan, S. Africa, 
and to Miss M. S. Farland, Medical College Hospital, 
Dacca, East Pakistan. 
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Narsing 1952 
Student 
Nurses’ 


Association 


secretary of the International Council 

of Nurses, presented the Cates Shield 
to the winner, Miss G, C. L. Kenny (Royal 
Victoria Hospital, Belfast) after the final 
Speechmaking Contest held on November 28 
in the Cowdray Hall, Royal College of” 


Me D. C. Bridges, R.R.C., executive 


Nursing, during the winter reunion of the. 


Student Nurses’ Association. She brought 
xetings from the student nurses of India, 
Pakistan andl Ceylon, whose countries she 
hatl recently visited, assuring the audience 
that their interests were shared and their 
gress followed in a spirit of real comrade- 
ship in those lands. She congratulated 
the winner of the shield and all who had 
taken part in the Contest for the rich 
entertainment they had afforded to the 
audience, adding that she felt their 
‘Churchillian eloquence’ boded well for 
the future of their profession. 
-Mis. E. O. Jackson, K.R.C., presided, 
and an audience which filled the Cowdray 
Hall almost to capacity remained attentive 
throughout the proceedings and as each 
contestant stepped down from the platform 
where she had spoken and joined her 
fellow competitors in the front of the hall 
there was well-merited applause. 7 


‘My Own Choice’ 


Miss Georgina C. L. Kenny, the winner, 
was the sixth of 14 contestants, each of 
whom spoke on a subject of her own choice 
for five minutes. Miss Kenny won the 
immediate sympathy of her audience when 
she announced her subject to be ‘ My Own 
Choice’ and went on to tell with delightful 
dramatic effect the story of the hungry 
donkey, that was unable to make up its mind 
which of two tantalizing stacks of hay to 
eat first, and was later found dead of starva- 
tion between them! Next she gave an 
amusing sketch of a man and his wife in a 
restaurant, faced with the task of deciding 
what to order from the menu—and lastly 


pictured her own dilemma as she lay ‘in | 


a veritable valley of indecision’ before 
making up her mind about the subject of 
her speech. That happy quality which 
enabled people to make decisions with 
courage, with confidence and _ without 
Tegret, said Miss Kenny, was given to few 
to posscss—but to those few it ensured 
success in life. 

. The second place was accorded to Miss 
Joan Duckworth (Bolingbroke Hospital, 
9-W.11), the first speaker. She showed 
humour, poise and imagination, had a good 
vorce and was casy to listen to as, under 
her title ‘ A Mode of Travel ’, she described 
@ journey by underground railway or bus 
in London in an ‘Alice-in-Wonderland ’ 
meod. The traveller’s thoughts explored 
the possible lives of fellow-travellers with 
that ‘intimate yet remote contact in which 
we see others as they see us ’—or were 


Miss G. C. L. Kenny receives the Cates 

Shield from Miss D. C. Bridges, R.R.C., 

Execu.t.e Secretary of the International 
Council of Nurses. 


arrested by the encyclopaedia of knowledge 
contained in the advertisements, and Miss 
Duckworth counselled her audience to 
make the most of these opportunities. 

Miss Kathleen Macrae (Western In- 
firmary, Glasgow), who won third place, 
delighted her audience with her talk on 
‘My ain Country . Jokes, she said, were 
one of Scotland’s many exports to England 
and she wondered how many of the large 
number of tourists who visited that country 
saw the real Scotland. This she went on 
to describe with humour and with fecling 
for her native land, expressed (to quote 
the judge’s summing up) ‘in a pleasant, 
musical voice that was well pitched, and 
with neat turn of phrasing ”’. 

Space precludes mention of the remaining 
11 speeches—but all of them were thought- 
ful, original and showed a spiritual quality 
that came through sincerely in every case. 
There was little overlapping of themes, 
though not surprisingly the new reign and 
thoughts of the Coronation, together with 
our country’s. past history and heritage, 
were referred to more than once. Almost 
every speaker made good and effective 
use of quotations and all exhibited an 
underlying philosophy. 

During the interval when the judges 
were considering their decisions, Miss L.. J. 
Ottley; President of the Royal College of 
Nursing, welcomed the competitors and 
their friends to the College and offered 
her warm congratulations to the speakers 
for the excellence and courage of their 
performance to which she had listened with 
interest and admiration. 


Judges’ Comments 


After Mrs. Jackson had announced the 
results, Miss Viner, who said that the three 
essential qualities in any successful speech 
were that it should be heard, understood 
and believed, made brief comments on 
each performance which were listened to 
with evident appreciation. Mrs. John 
Brophy then spoke in more general terms, 
saying that every speech had been a good 
speech and that the range of fundamental 
subjects chosen had shown the contestants 
themselves to be good people. One regret- 
table feature had been the frequent -use of 
clichés—unnecessary since the English 
language was so rich in expressive words. 
A few of them had lacked humour, of which 
a small spice is needed to liven the spoken 
word. All three of-the winners had shown 
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this quality, together with excellent con- 
tent, deepening thought and a charm and 
persuasion of manner. Mr. Freeman then 
said it only remained for him to thank the 
speakers for giving the judges “a lovely 
afternoon ”’. 

Miss M. B. Inglis (Dumfries and Galloway 
Roval Infirmary) and Miss J.Wilson (General 
Hospital, Jersey) proposed a vote of thanks 
to the judges to which Mr. Freeman 
responded. 

Miss N. B. Jenkins (Torbay Hospital, 
Torquay) and Miss E. Barlow (Leicester 
Royal Infirmary) thanked Miss Bridges and 


M:s. Jackson warmly for their part in the 


afternoon’s proceedings, after which tea 
was served in the Council Room of the 
College. 

During the afternoon a cheque for £25 
was presented on behalf of St. James’ 
Hospital (South), Leeds, Student Nurses’ 
Unit to the Royal College of Nursing 
Educational Fund Appeal. 

A choice of visits to the Royal Courts of 
Justice, the Tower of London, Westminster 
Abbey, Faraday House Telephone Ex- 


change, Cadby Hall, or the Geffrye Museum 


had been arranged for the morning and 
thes2 were much enjoyed. 


Viyella Factory Visit 


Students from many hospitals in the 
Midland Area met in Nottingham General 
Hospital for the speechmaking competition 
in October. 

A lovely blue sky and bright sunshine 
grected us on our arrival in Nottingham, 
and it was almost warm walking up the 
hill to the General Hospital, where we 
were welcomed by Miss Spalding, Secretary 
of the Student Nurses’ Association, and 
Miss Warren, Midland Area Organizer. 
There was soon a friendly atmosphere 
among the nurses, Miss Spalding and Miss 
Warren. A good cup of coffee and biscuits 
did their share in making us feel at home. 

We had about 30 minutes for a discussion 
about the aims of WHO and things in 
general with Miss Spalding and Mliss 
Warren. After that Miss Warren told us 
about the special visit we had been looking 
forward to. It was an excursion to the. 
Viyella Factory, which makes mainly 
children’s clothing and women’s underwear. 
The factory covers quite a big area not 
far from the old castle. It was a pleasant 


walk from the hospital through the old. 


streets down to the factory. ‘ 


On entering the huge building we all 


felt as if we were going into a cinema or 
modern hotel foyer. We were heartily 
welcomed by the manager and people from 
the different departments. I think we must 
have looked rather thirsty, because coffee 
was served straightaway, and while we 
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were enjoying our drink we were told about 
the .rin s growth since 1784. T e Notting- 
ham factory is the heart of this great 
enterprise, and is the distributing centre. 
We were shown several examples, especially 
of children’s wear and very useful things 
for a nursing mother. 
_ We were all fascinated when we had a 
look round the building and saw how fast 
the conveyor system works. Things 
seemed to be ready in no time.- The big 
workshop looked light and clean, a really 
pleasant place to work in. There were so 
many things for us to look at, time was 
much too short to absorb everything. It 
was a very pleasant and interesting morning 
and I think we all enjoyed it very much. 
A STUDENT NURSE, 
Grimsby General Hospital. 


, INSTITUTE OF OTOLOGY 


_ Five candidates took the examination for 
the Certificate in Ear, Nose and Throat 
Nursing of the Midland Institute of Otology 
at the Queen Elizabeth Hospital, Birming- 
ham, by courtesy of the House Committee, 
on October 17 and 18. The following four, 
having completed Part I, were successful: — 

Mary E. Blythe, Farnborough Hospital, 
Kent; Claire I. G. Day, The Royal Infirmary 
Leicester; Cecily L. Doherty. Torbay 
Hospital, Torquay; Rachel M. Price-Jones, 
Copthorne Hospital, Shrewsbury. 

_ The following eight candidates presented 
themselves for Part I of the examination 
and were successful: 

‘Mary E. Blythe, Farnborough Hospital, 
Kent; Margaret D. Bowdler, the General 
Hospital, Birmingham; Cecily L. Doherty, 
Torbay Hospital, Torquay; Jack Grunwell, 
North Riding Infirmary, Middlesbrough; 
Jean A. Hobson, North Staffordshire Royal 
Infirmary, Stoke-on-Trent. Ouve G George, 
Evelyn M. Muggleton, and Noreen Shorter, 
all of the General Hospital. Nottingham. 

_ The examiners were Miss J]. W. Broster, 
Stoke-on-Trent; Miss E. M. Williams, Royal 
Hospital, Wolverhampton; Mr. R. S. 
Strang, F.R.C.S., Birmingham, and Mr. 
E. H. Richards, F.R C.S., Stoke-on-Trent. 

The next examination for both parts of 
the Certificate will be held in April, 1953. 


‘STUDY BOXES’ 


To help groups and organizations over- 
seas wishing to study British institutions 
and way of tife, the British Council has 
produced ‘the .‘ Study Box’ containing a 
selection of material on a given subject— 
choice of subjects being prompted by 
suggestions and requests received from 
abroad. It is found that the Boxes most in 
demand are those concerned with the 
activities of well-organized professional or 
social groups, such as medical men, welfare 
workers, teachers, police, trade unionists, 
adult educationists and local government 
officers. Study Boxes on two subjects are 
to be made available in this country—on 
Parliamentary Government, supplied by 
the Hansard Society, and on Amateur 
Drama, supplied by the British Drama 


League. 
RESIDENCE TEST EASED 


_ British-protected persons are to be placed 
on the same footing as british subjects in 
satisfying the family allowances residence 
conditions, under regulations made by the 


Minister of National Insurance, which 


operate from November 21. In future, they 
need only show that they have been in 
Great britain for 52 weeks in the last two 
years instead of 156 weeks in the last four 
years as at present. 
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By Our Parliamentary Correspondent 


New Hospital Board 


Dr. Reginald Bennett (Gosport and Fare- 
ham) asked the Minister of Health on 
November 13 what had been the result of 
his consideration of the suggestion that a 


separate region and regional hospital board 


should be created for the western area 
of the South-West Metropolitan Region. . 


Mr. Macleod said that after consulting 


all the parties concerned in this matter, 
and having carefully considered all the 
views expressed, he had reached the con- 
clusion that no _ substantial advantage 
would be gained by the creation of a 
separate egion and regional board for 
the Western Area of the South West 
metropolitan Region. 


Major Anstruther-Gray (Berwick and 


East Lothian) asked the Secretary of State 
for Scotland on November 20, whether his 
attention had been drawn to a decision of 
the Nurses Whitley Council not to deal with 
matrons and deputy matrons of institutions 
administered by local authorities, and what 
steps he was taking to see that the interests 
of these matrons would be brought within 
the jurisdiction of the Scottish Local 
Authority Industrial Council without delay. 

Mr. Stuart—The decision of the Nurses 
and Midwives Whitley Council was reached 
with the concurrence of the Scottish Local 
Authority Associations who are _ repre- 
sented on it. 
Employers’ Side of the Scottish Joint 


I understand that the > 


Industrial Council for Local Author 
Services are now to consider how the 
salaries and conditions of service of the 
staff in question may best be dealt with, 

Mr. Dodds (Dartford) asked the Minister 
of Health on November 20 what changes he, 
proposed to make following the notification 
from the Dartford Hospital Managemen} 
Committee that to adhere to the terms ¢ 
his department’s memorandum he terme 
the recruitment of nurses would inevitably 
and rapidly close the hospitals in this 
important group. 

Mr. Macleod—I have informed the 
Hospital Management Committee _ that 
advertisements for student nurses need not 
be confined to the local papers of thei . 
immediate neighbourhood. 

_Mr. Dodds also asked the Minister to 
‘make a statement in view of the widespread 
concern at the suggestion by his department 
to Regional Hospital Boards for reducing 
hospital staff levels and the changed policy 
in the recruitment of nurses. 

Mr. Macleod said that he was anxious 
that all proper economy should be observed 
in staffing the hospitals, and he was 
considering what further guidance he should 
give on this subject to employing boards 
and committees. 

In answer to Sir Leonard Ropner 
(Barkston Ash), Mr. Macleod said about 
7,000 male nurses were employed in England 
of whom 5,500 were in general hospitals, 
400 in fever hospitals and 1,000 in sanatoria, 


State Examination Questions* 
The General Nur:ing Council for England and Wales 


FINAL STATE EXAMINATION FOR 
THE GENERAL PART OF THE 
REGISTER 


MEDICINE anp MEDICAL NURSIN 
TREATMENT 
Three questions only to be answered. 

1. What may cause the vomiting of blood? 
Describe the treatment of a patient who 
has had a severe haematemesis. 

2. Describe the symptoms of pulmonary 
tuberculosis. Discuss the main methods of 
treatment which may be employed in this 
disease. 

3. What do you understand by auricular 
fibrillation ? Give an account of the 
causes of this condition and describe the 
symptoms and treatment. 

4. Discuss the difference between sup- 
pression and retention of urine. Mention 
the causes of these conditions and the 
treatment which may be carried out. 

5. For what purposes may the following 
drugs be used ? Indicate their action and 
methods of administration: (a) adrenaline; 
(6) mersalyl; (c) paraldehyde; (d) pheno- 
barbitone; (e) atropine. 7 


SURGERY anp GYNAECOLOGY anpb 

SURGICAL anno GYNAECOLOGICAL 
NURSING TREATMENT 

Three questions only to be answered. 

1. What chest’ complications may occur 
after an abdominal operation ? Describe 
how a nurse may assist in preventing their 
occurrence. 

2. How may a breast abscess be caused? 
Discuss the treatment of this cundition. 

3. Describe the signs, symptoms, treat- 
ment and complications of otitis media. 


4, What are the causes of pyloric stenosis? 
Give an account of the signs, symptoms and 
treatment of pyloric stenosis in an adult. 

5. Write brief notes on: (a) dilatation and 
curettage; (b) hymenectomy ; (c) insuffla; 
tion of Fallopian tubes; (d) vulvo-vaginitis 
in childhood; (e) urethral caruncle. 


GENERAL NURSING 
Five questions only to be answered. 

1. An unconscious patient is brought to 
hospital. Pending the arrival of the doctor 
what are the nurse’s duties regarding this 
patient ? What observations should be 
made ? 

2. What are the causes of diarrhoea’ in 
children ?. Give an account of the treat- 
ment and nursing care of a baby, aged one 
year, suffering from severe diarrhoea. 

3. Apart from routine nursing care, what 
special treatment is required for patients 
after the following operations: (a) extraction 
of lens for cataract; (b) haemorrhoidectomy? 

4. Discuss the problems which may arise 
in the nursing of an elderly patient who 
is suffering from a fracture of the neck of 
the femur. 

5. Describe the post-operative care of a 
patient who has had colpo-perineorrhaphy 
performed for uterine prolapse. 

6. Explain fully what is meant by the 
term cross-infection, giving examples. What 
can be done to prevent its occurrence ? 

- 7. For what purposes may lumbar punc- 
ture be performed ? Describe the duties of 
the nurse in connection with this procedure. 


* The Board of Examiners by whom these papers wert 
set is constituted as follows: Miss M. M. C, Loup#y, 
M.B., B.S., F.R.C.S.; W. G. SEARS, Esq., M.D... M.R.C.P.5 
Miss F. Tay Lor, s.R.N.; Miss A. E. A. SQUIBBS, S.R.™. 
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OFF DUTY 


| Dutch Pictures 1450-1750 
The Royal Academy 


In 1929 an exhibition of Dutch Art. was 
_ held at the Royal Academy. The pictures 
‘came from all over the world and were a 
cross-section of what seems now to be the 
work of the greatest Dutch masters. The 
ent exhibition has been selected largely 
from British collections, although the chief 
Netherlands museums have contributed 
some of their finest works. More artists are 
now represented than in 1929, and some of 
the paintings are from three British collec- 
tions still surviving today although formed 
at the time of the Napoleonic Wars. The 
een has lent 17 pictures, including five 
Rembrandts and a Vermeer. Marine 
painting and flower pictures are richly 
fepresented, and there is plenty of individu- 
ality among them. Rembrandt, however, 
js the central figure, 50 of his works being 
‘on show. This splendid opportunity to see 
these magnificent paintings should on no 
account be missed. Hours of admission— 
weekdays 10 a.m. to 7 p.m., Sundays 2 p.m. 
to 6 p.m. Price of admission—2s. 6d. 
(season ticket 7s. 6d.). Catalogue 2s. 
Illustrated souvenir 3s. 6d. The exhibition 
is open until March 1, 1953. 


the Theatre 


MURDER MISTAKEN, by Janet Green 
( Vaudeville) 

The mistaken murder occurs in the first 
scene, with all the techniques that show its 
perpetrator to be well-versed in the per- 
formance. Thereafter the action moves 


somewhat slowly towards its climax in a 


final scene that is full of suspense and well 
worth waiting for. ‘here is some notable 
character acting on the part of Miss Brenda 
de Banzie as the murderer’s second wife, 
who is more than his match when it comes 
to wits. A thread of old-world and rather 
incongruous domesticity is preserved 
throughout the play by the almost clock- 
like appearance of ‘ Emmie’ with the tea- 
tray and Miss Phyllis Morris gives a flawless 
performance. Mr. Derek Farr is well-known 
on the screen—this stage appearance should 
greatly enhance his reputation as an actor. 
He is admirably supported by Miss Iris 
Hoey in her brief role as his first wife. 


NEW FILMS 


Top Secret 


Two brief cases get mixed up in an 
accident—one containing an atom bomb 
plan and the other an invention by a 
Sanitary engineer for a super ballcock. The 
engineer goes on holiday and arrives in 
France. A Russian agent lures him to 
Moscow. His adventures there and later in 
Germany are good fun. . The long cast is 
headed by George Cole, Oscar Homolka and 
Nadia Gray. An amusing satire. 


The Snows of Kilimanjaro 


Lying outside his tent on the plains, 
tended by his wife, lies a man desperately 
sick with a poisoned leg. He s convinced 
he is going to die. As he lies there his past 
life and the three women in his life are 
Shown in flashback. Well acted by 


- Gregory Peck, Susan Hayward, Ava 


Gardner and Hildegarde Neff, who head a 


‘Still Life,’ b 


long cast. This film is 
delightful short on the art 


Made in Heaven 

The impact on a household entering for 
the Dunmow Flitch of a Hungarian giri who 
comes as their servant and who captivates 
every male within a mile of her is the theme 
of this film. . David Tomlinson, Petula 
Clark, Sonja Zieman and A. E. Matthews 
head the cast. 


The Pickwick Papers 

This is great fun! A very real Mr. 
Pickwick with his adventures well arranged 
tO Mane a WOM Stare LO 
finish. The cast 1s long, packed with stars. 
James Hayter as a wonderfui Pickwick, and 


V. Velde 


preteded by a 
JDégas. 
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James Donald as Mr. Winkle, Nigel Patrick 
as Mr. Jingle, Hermione Baddeley as Mrs, 
Bardell. donald Woltit as Sergeant Kuztuz 
are al) excellent. Ilease do not miss this film, 


Somebody Loves Me 

A 1906 musical featuring the young singer 
who makes good and becomes a Broadway 
star. She makes a foolish marriage with a 
third-rate artist who marries her for what 
he can get. She is instrumental in helping 
him to success. Plenty of songs and 
dancing, and starring Betty Hutton and 
Ralph Meeker. 


A ssignation—FParis ! 

An Ameri an reporter working in Paris 
is sent to Budapest where he comes into 
possession of a microfilm incriminating the 
government. He manages to smuggle it 
out of the country just before he is arrested. 
An exciting film, starring Dana Andrews, 


Marta Toren and George Sanders. 


The Thief 
This is a film in which no word is spoken, 
It tells the story of a professor in nuclear 


physics whois a traitor. How he receives his 


instructions from the network in which he is 


entangled, and the conflict in his mind 


about whether he is doing right or wrong is 
all cleverly portraved bv Ray Milland. It 
Also starring Martin Gabel and introducing 
Rita Gam. Well worth seeing. 


The Four Poster 

How a married couple weather life with 
all its ups and downs, each managing the 
other with understanding, and how the 
passing years bring tender and happy 
memories, is told by Rex Harrison and Lillie 
Palmer in this amusing and beautifully 
acted film. Between periods are indicated 
by fascinating little cartoons. Not to be 
missed. 


Retreat Hell 

Yet another film about U.S. Marines— 
this time the attempt to recapture Seoul. 
Ambushes and hard fighting, then with- 
drawal in bitter weather under fire to 
Hungnam harbour to board the evacuation 
fleet. Well acted, starring Frank Lovejoy, 
Richard Carlson, Rusty Tamblyn and Anita 
Louise. 


Christmas Books 


Humour 


THE BEST OF DOROTHY PARKER. 


(Methuen, 10s. 6d.). 

This selection of 18 of Dorothy Parker’s 
short stories, interspersed with groups of 
brief poems, reflects a multiplicity of moods 
and experience. The stories—in a style 
familiar to readers of the New Yorker—run 
on almost as if written in one breath, vividly 
creating scenes and circumstances that 
reveal the characters in them more clearly 
than do many more factual descriptions. 
In The Waltz (a brilliant piece of soliloquy) 
a whole room full of dancing people 
materializes through the almost nightmarish 
experience of one of them. The naive story 
of Annabel and Midge who_on free after- 
noons played their own version of ‘ what- 
would-you-do-if-you-had-a-million dollars’ 
as they walked along Fifth Avenue, and the 
anguished waiting of the nameless heroine 
for the sound of the bell that never rings in 
A Telephone Call introduce the reader to 
these characters as vividly as a Ruth 
Draper monologue. 

Some of the poems sound a deeper, more 
solemn note, as in the lovely opening lines 


of the sonnet Testament, 

‘Oh, let it be a night of lyric rain 

And singing breezes, when my bell is tolled. 
I have so loved the rain that I would hold 
Last in my ears its friendly, dim refrain.’ 
Here we seem to see the author herself, 
whose pen can so sharply expose the weak- 
nesses and foibles of her fellow men and 
women, as a tender lover of nature and one 
who is mindful of the eternal values. 


NELLIE COME HOME, by Rowland 
Emett ( Faber, 12s. 6d.). 

This new book of drawings by Emett is 
as delightful as any of his others. It tells 
of some extraordinary adventures which 
Nellie, a very old and remarkable engine, 
had when her driver, Albert Funnel, and 
her guard-cum-fireman-cum-porter decide 
to take her and two carriages to America, 
rather than to continue to ply up and down 
their usual branch line twice a week. 

In America, of course, they encounter 
skyscrapers, and enormous noisy trains, but 
Nellie remains homesick. So home they 
come, travelling under the sea via a tele- 
graph cable, having been carefully fitted 
first with diving equipment. | 

This book will appeal to both young and 


| 
Linister 
itably 
their 
er to 
spread 
ment 
UCing 
Policy 
xious 
rved 
was 
pner 
tland 
itals, 
| 
Sis? 
and 
and 
fla- 
itis 
to 
of 
his 
be 
in 
it. 
at 
ts 
of 
a 
y 


1216 


old, although it is primarily a book for 
children on both sides of the Atlantic. 


.... Flora and Fauna 


THE BOOK OF GARDEN FLOWERS, 
by G. A. R. Phillips (Warne, 12s. 64d.). 
~ How grateful one feels to Messrs. Warne 
and Co.! For long years they have 
‘been producing an admirably concise series 
of Wayside and Woodland Guides to the 
countryside. Their latest issue is another 
flower book for the pocket, which lists 
over 300 different species and the letter- 
press gives a full description of the plant, 
its habit, height, details of planting and 
‘propagation, family and popular name. with 
a coloured illustration for each variety. 

' Most gardening advice tends to fall into 
‘two categories: simple hints for the simple 
minded, as exemplified in the daily press; 
or the insistence of the glossier magazines 
on the obscure genus usually either too 
expensive to buy or too difficult for the 
amateur to handle. Mr. Phillips combines 
most happily the aristocrats and_ the 
cottagers of the flower border. The illus- 
trations are not nearly so happy as the 
text. 

_ One accepts that in this modestly 
priced volume subtle accurate coloration 
is not possible. It is not this, however, 
but the lack of varying characterization 
in plant growths which is notable. Some 
prints, indeed, such as the catmint, are 
not easily recognizable, while that most 
lovely of bellflowers, Ostrowskia magnifica, 
becomes most extraordinarily dull. The 
glossary and the indexes are extremely 
.well done. | 


SHOW -HORSES, by Olive 
(Saturn Press, 6s.). 

This attractive collection of photographs 
of horses which have competed in major 
shows of the year is intended as a pictorial 
review of 1951; as publication is so late, 
however, it seems a pity that pictures of the 
past year could not also have been included. 

There are portraits, as well as studies of 
-the horses in action, and an interesting 
selection from the International Horse 
‘Show... Each class has been represented, 


J. Baker 


_ but the majority of the photographs are of 


jumpers. Most horse-lovers will find this 
book enjoyable, and will be delighted with 
the cover picture of Colonel Llewe:lyn on 
Foxhunter. 


THE ZOO STORY, by L. R. Brightwell 
(Museum Press, 16s.). 

This book has long been needed. It tells 
the how and the why of the Zoo, the people 
who made it possible, the zoologists who 
have added so much to our knowledge of 
the animal world, and the birds, beasts 
and reptiles whose ways of life fascinate 
the millions of children and adults who 
‘travel far to see them. The author’s 
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charming little illustrations break up the 
pages which are packed with historical and 
scientific facts, and lightened with anec- 
dotes. One reader at least would have 
wished that a section could have been 
written from cage and enclosure, but that 
perhaps could be another book. This one 
will give pleasure to Zoo lovers of all ages. 


Fiction 


SNOWFLAKE, by Paul Gallico (Michael 
Joseph, 5s.). 

Paul Gallico, the author of The Smail 
Miracle filmed this vear, has written a new 
story Snowflake, which again emphasizes 
that magical element which was so appealing 
in the former bvok. Its freshness and 
simplicity of plot and wealth of charming 
description combine to make this book 
really delightful. The birth of a snow- 
flake, here per.cences on earth ona mountain 
village, streams, rivers and lakes and finally 


the sea until once again she is drawn 


up into the clouds where she was born, is 

the theme; but behind this is a gentle 

philosophy and a sense of wonder at the 

mystery of life and creation, which makes 

~~ book something more than just a fairy 
e. 


PALE MORNING, by Shirley Darbyshire 
(Robert Hale, 10s. 6d.). 

-The story is woven around a nurse who 
heroically abandons her career to look after 
her three younger sisters when her parents 
are killedin an accident. Her fiancé agrees 
to wait six years until the sisters are old 
enough to look after themselves; of course, 
he does not and marries someone else. 
Still, in the last three pages the nurse, now 
a matron, rediscovers her fiancé who has 
fortunately divorced his wile, and they are 
both still in love with each other and every- 
one is happy. But this book is really 
nothing more than a magazine serial 
between covers—and not a very good one 
at that. All the old situations arise—the 
kind that any intelligent person would 
resolve easily—and all the old, old cliches 
are churned out. One of the characters 
dislikes clichés—it is a pity the author does 
not. 


FAMILY TIES, by Celia Buckmaster 
(Hogarth Press, 11s. 6d.\, 

An incomplete story of life in a village— 
incomplete because we only see part of the 
peoples’ characters, and because children 
are mentioned but rarely seen. It is not 
easy to like any of the characters except 
for old Mr. Monsoon who alone seeis to 
care for someone, yet the story holds the 
interest and is extremely well written. 


WOMAN AT THE WINDOW, by WNelia 
Gardner White. (Constable, 12s. 6d.). 
The scene of this story is an American 
town small enough to have a sense of 
community life. Anna has recently been 
crippled through a motor- 
ing accident; her sister 
{I Liz, devoted to her and 
: vet resenting Anna’s dom- 
inance and brilliance, 
gives up her independence 
and the promise of a new 
job in the city to come 
and help look after her. 
The invalid’s room 
becomes, a mirror in 
which the life’ of the 
little community is reflec- 
ted’: through Anna's daily 
“A routine, her visitors, her 


From ‘The Zoo Story’, pub- 
lishedbyMuseum Press Lid. 
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moods and above all her self-cen 
amidst the very real devotion of her 
household, with the single exception of he 
son, Johnny, whose withdrawal from ap 
natural affection for his mother puzzle 
Liz. The steps by which the life of this 
little circle is adjusted to a more normal 
pattern through the events of a few months 
are vividly told. Despite certaiy 
mediocrity in some of them, all. the 
characters are convincing and consistent 
and the story, which begins on a note of 
‘despair, ends on one of hope for a brighter 
future. 


AN EPITAPH OF LOVE, by Howay 
Clewes (Macmillan, 11s. 6d.). | 


The theme of this very good. book js 
loyalty and how it influences one man. fy 
Italy during the war Henry Lucas foung 
himself faced with a vital choice. . Hig 
inflexible duty to himself dictated the course 
he had to take. Now, back in Italy attend. 
ing a conference on a_ discovery 4 
vital importance, he is confronted with 
Nina, the woman whom lovyalty forced 
him to desert during the war, and circum. 
stances make him choose once more. 

This book is full of action, the writing 
is excellent, the dialogue realistic. and 
tie characters well-observed. Touches of 
hymour lighten the suspense. The end is 
convincing. 
THE ITALIAN WOMAN, by Jean Plaidy 
(ltobert Hale, 10s. 64d.). 

The Italian Woman is Catherine’ de 
Medici, and in this historical novel thie 
reader is plunged into a nightmare of 
intrigue, assassination, treachery, plot and 
counter-plot. In the background are the 
*sinister figures of the Ruggieri brothers. the 
Italian - professional poisoners, plying ther 
unholy craft in a dark little shop on a quay 
by the river where thev are often visited 
after dark by Catherine de Medici, heavily 
disguised. The plot hinges on the _ long 
struggle between Jeanne, Queen of Navarre, 
and Catherine, Queen (later Queen Mother) 
of France. This struggle was, for. Jeanne, 
one for survival and in this she was not 
helped by Hénry, her husband (King af 
Navarre by virtue of their marriage), a vain 
and stupid Court gallant. The incredible 
csuelty and ruthlessness of the times are 
brought home to us and the period flavour 
is convincingly caught. As the varied vices 
of the French Court are fairly frankly dealt 
with the book is not to be recommended for 
other than adult readers. 


DO EVIL IN RETURN, by Margaret 
Miller (Museum Press, 10s. 6d.). i. 

This is an exciting psychological thriller 
which grips one from beginning to end. A 
young woman who-has had a love affair 
with a married man seeks help from a lady 
doctor who refuses on grounds of profes 
sional ethics. Her own love for a married 
man, however, makes it impossible to 
forget the girl and she sets out to find her. 
She is drawn into a mesh of murder, 


unwittingly involving the man she loves, . 


and they both come under suspicion. There 
is plenty of suspense, !eading to a dramatic 
conclusion. 
WRITTEN IN THE STARS, by F. Hope 


Fisher (Museum Press, 12s. 6d.). 2 
This historical novel centred on the life 


‘of the great artist, Albrecht Durer and his 


wife, Agnes, has as its background the 
mediaeval city of Nuremb rg, oppressed by 
a secret tribunal and blighted by plague. 
Agnes, a proud and beautiful girl, is furced 
to marry Durer against her will, and only 
after a.few years of married life, in the 
peaceful setting of Venice, admits her love 
for him. The plot is absorbing and aa 
interesting picture of life in the Mid 

Ages is presénted. dpe 
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DELIVERY | Nurses’ Aids Scries 


“of highest-class 
made-to-measure 


Tailor-Fitted 


0 U TD R The Nurses’ Aids Series is to provide 


covering the various fields of knowledge required by the 
student nurse. It aims at providing concisely, clearly and 


U N I F O RMS | simply just that amount of information which the nurse 
‘needs to possess, gathered together in easily read, easily 
on 3-4 we eks carried and well iikeaan volumes at a price within the 

means of any nurse. The Series covers the subjects included : 


AIDS TO ANATOMY AND PHYSIOLOGY 6s. 
by Miss K. F. ARMSTRONG, S.R.N., S.C.M., D.N. Formerly | 
Sister Tutor, King’s College Hospital, London. Fourth Edition 


. | in the syllabus of the General Nursing Council and includes ~ 
(from fitting ) Cf) $55" tS specialised volumes. 


t 9k IDS TO PRACTICAL NURSING 58. 
e a Miss M. HOUGHTON, M.B.£., S$.R.N., S.C.M., D.N. 
; e A ormerly Sister Tutor, University Col liege Hospital, London. 
li ttle lon er Seventh Edition. 
Gel - AIDS TO HYGIENE FOR NURSES 58. 
Miss E. M. FUNNELL, S.R.N., D.N. Formerly Sister 
=x ; utor, Royal Sussex County Hospital, Brighton. 
Write for Details Fo "FOR 
| AID RACTICAL IEN 
7 N 
op oop eT DAVIES, B.SC., Lecturers in oro Bourne- 
Makers of mouth Municipal College. 
Nurses’ Uniforms | | Teacher’s Notes and Answers, 2s. 6d. : 
12 Bruton Street, AIDS TO MEDICAL NURSING és. 
L quay | | by Miss E. M. HITCH, S.R.N. Sister Tutor, 
visited OPEN ON SATURDAYS. FROM 9 — 12 NQON | | St. Bartholomew’s Hospital, London. urth Edition. : 
long by Miss K. F. ARMSTRONG, S.R.N., S.C.M., D.N. Formerly 
valre, ME Sister Tutor, King’s College Hospital, London. 
»ther) Fourth Edition. 
anne, AIDS TO GYNXCOLOGICAL NURSING 58. 
not : by Miss H. M. GRATION, S.R.N., S.C.M., Sister Tutor, 
vain ee ee AIDS TO TRAY AND TROLLEY SETTING 6s. 
dible by Miss M. HOUGHTON, M.B.E., S.R.N., S.C.M., D.N. 
vices AIDS TO THEATRE TECHNIQUE 6s. 
lealt by Miss M. HOUGHTON, M.B.E., S.R.N., S.C.M., D.N. 
: Formerly Sister Tutor, University College Hospital, and 
1 for 2 Miss M. HARDING, S.R.N., S.R.C.N., S.C.M., Theatre Sister, 
University College Hospital. “Second Edition. _ 
ard N urse reo AIDS TO FEVERS FOR NURSES 58. 
by Miss J. M. S.R.N., S.R.F.N., D.N. Sister Tutor, 
AIDS TO TUBERCULOSIS RORSING 6s. 


LLORS, M.A., D.M., M. 
Surgeon, Middlesex Hospital and to L.C.C. and Middlesex 
Fourth Edition. 


to DINNEFORD’S by L.. E. HOUGHTON, M.A., M.D., 
S CH., F.R.C.S., L.R.C.P., Thoracic 


County Hospital. 


er, 
eg, . 

i AIDS TO MALE GENITO-URINARY NURSING s. 

DINNEFORD’S because it is a 

ome clear fluid, is easy and rapid in DINNEFORD’s lets up wind and 

Beton. igestion of | 

be 2 DINNEFORD’ sis a pil laxative AIDS NURSING ‘OF VENEREAL “a 
gives a normal, comfortable _ DINNE ce 

.  pnaronn’s, s avoids any risk of _ forming. | AIDS TO TROPICAL NURSING os 53. 
DINNEFORD’S does a y iss E. COCKER, S.R.N., S.C.M. ister Tutor. 

geatly regulates 7 contain Presidency General Hospital, Calcutta. Second Edition. 
stomach a cidity. Postage"on each volume 6d. 


Each volume has been specially written by a Sister Tutor at a 

well-known hospital, and is complete in itself ; new titles are. 

added to the Series from . oe to time, and each subject is kept 
ons, 


to date in new 


|. BAILLIERE, TINDALL & COX LTD. 
gunmen 7-S"Henrietta Street, tondon, W.C.2 


6, 1969: 
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THE COLLEGE LIBRARY 


The Library of Nursing will be closed on 
Tuesday and Thursday evenings from 
December 12, 1952 until January 6, 1953. 


Public Health Section 


Lost Property 

A navy blue umbrella with white stripes 
was taken from the umbrella stand by 
mistake and a black umbrella with a grey 
handle was left, at the conference for nursery 
matrons held in the Cowdray Hall on 
November 22. It would be much appreci- 
ated if the blue umbrella could be returned 
to the Secretary of the Public Health 
Section at College Headquarters. 


Branch Notices 


Ayrshire Branch.—A general meeting will 
be held in Seafield Sick Children’s Hospital, 
Ayr, on Thursday, December 11 at 7.15 p m. 
Mr. J. E. Paterson, F.R.F.P.S.(G.). will 
lecture on Some Recent Advances in Neuro- 
Surgery. All members and their nursing 
friends will be welcome. 

Croydon and District Branch. — The 
executive committee meeting at the Wilson 
Hospital, Cranmer Road, Mitcham, planned 
for December 11, will now take place on 
Wednesday, January 14, 1953, at 8 p.m. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Education 


efresher courses for general trained 
State-registered nurses working as 
private nurses, nursery matrons, and in non- 
State and private schools, will be held at 
the Royal College of Nursing from January 
8-10, 1953. Each course will register at 
9.30 a.m. on Thursday, January 8, and the 
opening address for all sectons, he 
wh ng ng So tal Structu'e, by Dr. ertrude 
Will ghby, M.A., will follow at 10 a.m. 
A limited number of bursaries are avail- 
able for members of the Private Nurses 
Section towards the cost of travelling 
expenses. Application should be made to 
the Secretary, Private Nurses Section, 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1, by 
December 19. - 


PRIVATE NURSES 


January 8 

11.15 a.m. -The Human Side of our 
Patients (1), William Moodie, M.D., Con- 
sultant Physician, University College 
Hospital. 

2 p.m. Coronary Thrombosis and Other 
Heart Conditions, Bertrand Wells, M.D., 
.C.P., of St. Bartholomew’s Hospital, 

3.15 p.m. Films on the Control of 
Infection, especially related to the steril- 
ization of infants’ feeding bottles and 
utensils. 


Tea arranged by the Private Nurses. 


Section and the Public Health Section. 
Friday, January 9 

10a.m. The Human Side of our Patients 
(2), William Mo die, M.D. 

11.15 a.m. Modern Trends‘in Surgical - 
After-care, R. Lawrie, M.D., M.S., F.R.C.S., 


- 


Royal College of Nursing 


Edinburgh Branch.—A general meeting 
will be held at 44, Heriot Row, Edinburgh, 
on Tuesday, December 16, at-7 p.m. 


Educational Fund Appeal 


Edinburgh 

The bazaar held in Edinburgh in aid of 
the Appeal realized over £500. The 
proceedings were opened by the Lady 
Provost, Mrs. James Miller, who was ably 
supported by Mr. W. A. Scott, honorary 
treasurer of the Royal College of Nursing 
Scottish Board and the Scottish Appeal 
Fund, and by Miss Marshall, Lady Super- 


intendent of Nurses, Royal Infirmary, and - 


President of the Edinburgh Branch. The 
City Officer, Mr. Young, in his official 
capacity, attended with the Lady Provost. 


M DLAND A'EA OR -ANIZER 
Would Branch secretaries please note that 


the address of Miss E. A. Warren, Midland | 


Area Organizer, is now 49 St. Peter’s Road, 
Handsworth, Birmingham, 20. 


NURSES APPEAL COMMITTEE 

We are very happy this week to be able 
to show the splendid total of £174 10s. 6d. 
It is difficult to express the gratitude we 
feel for the magnificent gift of £140 from 
the staff of the Private Patients Home, 
Manchester, and. for all the other generous 
donations that have been received. We are 
deeply grateful also for the many beautiful 
gifts that have been sent to us for Christmas 
distribution. Please continue to help this 
fund with all that you can spare. 

In the list of donations published last 
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week the item of £6 10s. should have bel 
attributed to the Public Health Sestins 
within the Portsmouth Branch and not % 
the Fortsmoith Nursing Association, 


Contributions for week ending November 29 


Nursing staff, St. Bodmin 2 
onymous. For Christ 

The staff, Margate Baoneet Hospital. For 
Christmas ‘ 

Anonymous. For Christmas .. 

Mrs. J. L. Brierly: For Christmas... 

Capt. J. C. Otway, Q.4.R.A.N.C, 

In remembrance of Miss Colebrook 

Miss Beecham and Miss Wetherell .. 

Miss E. and Miss M. Bathgate. For Fuel 

Miss H. F. Harris. For Fuet rie 

Miss K. C. W. Rawlins .. 

Miss V. C. Lawes : 

L. B. For Christmas 

Miss H. Dey i 

Anonymous 

Mrs. Blair Fish .. 

The staff, Private Patients Home, Manchester 
Royal Infirmary 

Guildford Branch. For Christmas 

Miss. R. Strachan, Massachusetts 

Sheffield Branch, For Christmas 

General Hospital, Merthyr 

Miss P. M. Tarbuck 

ne 


bo 
ovo 


Total £17410 ¢ 
We acknowledge with much gratitude 
Christmas gifts from College Nos.. 3569, 
35001, 71653, Sheffield Branch, Luton 
Branch, Scunthorpe Branch, Miss Silvanus, 
Miss Beecham, Miss Elms, Miss Bathard, 
Miss Dreier, Mrs. Perigo, Miss Goodland, 
Miss Zunz, Miss Fergusson, Miss Hunter, 
Mrs. Freeland, Miss M. Sawyer, Mrs. F. B, 
Johnston, Miss Sambrook, Miss King, Miss 
Parker, Miss Young, Miss Johnston, Miss 
Moss, G. E. M. Invernizzi, Esq., Blackpool, 
and District Branch, Alexandra Hospital, 
Luton, and anonymous dn ‘rs. 
W. SPICER, 


Henrietta Place, Cavendish Square, London, 


Department Refresher Courses 


of the Department of Surgery, 
Hospital. 
Afternoon visits to the Premature Baby 


Guy’s 


Unit, University College Hospital, or a 
geriatric un:t, or a ward for heart. 
conditions. 
Saturday, January 10 

9.30 a.m. 


Gettng Going Again, Miss 
Marion Wilmshurst, S.R.N., $:C.M. 

10.30 a.m. Some New Drugs and their 
Uses. Professor C. A. Keele, M.D., M.R.C.S., 
Department of Pharmacology. and 
Therapeutics, The Middlesex Hospital 
Medical School. 


Nt RSERY MATRONS 
Thursday, January 8 

11.15 a.m. Diet and Nutrition in School 
(lecturer to be arranged). 

2 p.m. Teaching the Parents, Mrs. N. 
Mackenzie, M.A., Lecturer in Educational 
Psychology, Royal College of Nursing. 

3.15 p.m. Hygiene in Infant Welfare. 
Talk and films on the Control of Infection, 
especially related to sterilization of infants’ 
feeding bottles and utensils, A. H. Walters, 
Chief Bacteriologist to~- Milton Deosan 
Research Laboratories. 

Tea arranged by the Public Health 
Section and the Private Nurses Section. 
Friday, January 9 

10 a.m. Problems of the Adolescent, Dr. 
J. Macalister Brew, Education Adviser, 
the National Association of Girls’ Clubs 
and Mixed Clubs. 

11.15a.m. Housekeeping in the Nursery, 
Miss B. Scanlon. 

Afternoon visits to Crookes Laboratories, 
or a hospital skin outpatient department. 
Saturday, January 10 

9.30 a.m. Administration and Record 


Keeping, Miss G. G. Cox, Deputy Super- 
intendent Health Visitor, Surrey County 
Council. 

10.30 a.m. The Nursery's Part. in the 
General Plan, Mrs. N. Mackenzie, M.A. _. 


NURSES W~RKING IN NON-STATE 


A.D PRI, ATE SCHOOLS 


Thursday, January 8 

10 a.m. Opening address. 

11.15 a.m. Diet and Nutrition in School 
(lecturer to be arranged). 

2 p.m. Teaching the Parents, Mrs. N. 
Mackenzie, M.A., Lecturer in Educational 
Psychology, Royal College of Nursing. | 

3.15 p.m. The Delicate Child in School 
(lecturer to be arranged). 

Tea arranged by the Private Nurses 
Section and the Public Health Section. 
Friday, January 9 3 

10 a.m. Problems of the Adolescent, Dr. J. 
Macalister Brew, Education Adviser, the 
National Association of Girls’ Clubs and 
Mixed Clubs. 

11.15 a.m. Modern Trends in Surgical 
A fter-cave. R. Lawrie, M.D., M.S., F.R.C.S., 
Department of Surgery, Guy’ s Hospital. . 

Afternoon visits to Crookes Laboratories, 
or an orthopaedic unit, or a skin and stiles 
outpatient department. 

Saturday, January 10 

9.30 a.m. 

Diagnosis, Prevention and Treatment, R. E. 


Smith, M.B., F.R.C.P., Consulting Medical 
Officer to Rugby School. 
10.30 a.m. Some New Drugs and theit 


Uses, Professor C. A. Keele, M.D., M.R.C.S., 
Department of Pharmacology and Thera- 
peutics, The Middlesex Hospital Medical 
School. 


Secretary, Nurses Appeal | 
Committee Royal College of Nursing, 


Virus Diseases, Epidemiology, 7 
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National Insurance Leaflets 


The Ministry of National Insurance has 
brought out a series of stencilled pamphlets 
explaining briefly and simply the. benefits 
available under the present National. 
Insurance Scheme. They include Notes on 
Sickness Benefit; Industrial Injury Benefit; 
Death Grant; and on Prescribed Industrial 
‘Diseases (including Pneumoconiosis and 

inosis). These leaflets might be useful 
to industrial nurses in particular, making 
clear to workers and patients what are the 
yrovisions under national insurance in cases 
of accident, illness or death. The leaflets 
are issued by the Information Division, 10, 
John Adam Street, W.C.2, and the reference 
number of the series is PR.347. 


= 


the Ling Physical Education Association 
_A three-day course in Health Education 
in the Secondary School will be held at 


to 


Victoria Hall, Bloomsbury Square, London, : 


W.C.1, from January 5-7, 1953. | 
Monday, January 

.15.am. Opening address by Sir John 
A. Charles, M.D., F.R.C.P., D.P.H. Chair- 
man: Miss C. M. Webster, President of the 
Ling Physical Education Association. 

11.30 a.m. An Ontogenetic Approach to 
Health Education, by Cyril Bibby, M.A., 
MSc., F.L.S. 

- 2.30 p.m. The Place of Health Education 
in the Life of the School, by Miss K. Gordon 
Ewen, B.A. : 

/3.45 p.m. Health in Schooldavs—The 
Wider Concept, by A. G. Mearns, M.D., 
D.P.H., F.RS.E. 

Tuesday, January 6 

10.15 a.m. Fim; on The Physiology of 
Human Reproduction. 

. 11.15 a.m. Informal talk, discussion and 
demonstration of teaching aids in health 
education. by Emrys Davies, B.Sc., B.A., 
M.E.D., Ph.D. 

2.30 p.m. Forum. Miss M. Garraway, 
Miss V. E. Warwick, Miss P. M. Taylor, 
M.A., F.L.S., will speak and lead discussion 
on Approaches to Health Education through 
Housecraft, Physica! Education and Science 
Teaching, respectively. 

430 p.m. Optional visits to centres 
concerned with health education. 
Wednesday, January 7 

10.15 a.m. Informal talk illustrated by 
coloured photographs, Recent Developments 
tn School Buildings, by Miss M. B. Crowley, 
A.R.LB.A. 

‘11.30 a.m. The Work of the World Health 
Organization, by Melville D. Mackenzie, 
C.M.G., M.D., D.T.M., D.T.H.. D.P.H. 
--2.30 p.m. Lecture demonstration. Pre- 
Natal Exercises and Training for Childbirth, 
by Mrs. Max Madders, M.C.S.P. 


The National. Hospi:al for Ne vous Di-eases 
, A course of consultant lectures in neuro- 
ogical medicine and neurosurgery is being 
held at the National Hospital in Queen 
Square, London, W.C.1.  An_ invita- 


tion is extended to all trained nurses and 


senior students of nursing. 

Lesions of the Parietal Lobes of the Brain. 
The Dean of the Institute of Neurology, 
Dr. Macdonald Critchley. .. Wednesday, 


“December 10, at 4 p.m. 


Management of Patients in the Iron Lung. 


Dr. Beaver. Thursday, December 11, 
at 4.15 p.m. 
Poliomyelitis. Dr. Kremer. Monday, 


December 15, at 4.30 p.m. - 
Myopathies and other Muscular Atrophies. 
Dr. Walsh. Thursday, December 18, at 


4 p.m. 
Canadian Red Cross Memorial Hospital, 
Taplow, Nr. Maidenhead.—The prizegiving 


-and reunion will be held on Wednesday, 


December 10, at 3 p.m. All past members 
of the nursing staff are cordially invited. 
R.S.V.P. to matron. 

Chadwick Public Lectures.—Dr. A. I. G. 
MacLaughlin, M D., F.R.C.P., H.M. Medical 
Inspector of Factories, will speak on The 


_Prevention of Dust Diseases of the Lungs 


(Malcolm Morris Memorial Lecture) at the 
Wright - Fleming Institute, St. Marv’s 
Hospital Medical School, Norfolk Place, 
Paddington, W.2 (by kind permission of 


the Dean) on Tuesday, December 9, at. 


4.30 p.m. In the chair: Mr. E. M. Rich, 
C.B.E., B.Sc., F.C.G.J., Chairman of the 
Chadwick Trustees. 


Institute of Rural Life at Home and 
Overseas. — A conference — Resources in 
Rural Life at Home and Overseas—will be 
held at High Leigh, Hoddesdon, Hertford- 
shire, from January 6-9, 1953. Full 
information and registration forms may be 
had from the Secretary of the Institute, 
84. Eccleston Square, London, S.W.1, or 
by telephoning VICtoria 9766. 

Keighley and Bingley Hospitals Joint 
Training School for Nurses.—The presenta- 
tion of prizes will take place in the Nurses’ 
Home, Keighley and District Victoria 
Hospital, on Thursday, December 11, at 
7 p.m. A cordial invitation is extended to 


all past members of the staffs of both 


hospitals. 


Medical Missions 


URSES on furlough from the mission 

field were present at a medical con- 
versazione held at the headquarters of the 
Church Missionary Society in London on 
November 19. A programme of talks, films 
and discussions dealing with the Society’s 
work in India and Africa continued from 
3 p.m. to8 p.m. Miss K. A. Weatherhead, 
S.R.N., S.€.M., illustrated her talk about the 
Afghan Mission Hospital in West Pakistan 
where she is. working with photographs 
shown on an epidiascope. This hospital is a 
training school for ‘ bovs ’ (male nurses), all 
of them Christians from the Punjab, who 
come for four years and in many cases 
return to nurse their own people. Hand in 
hand with the formal instruction goes 
constant teaching and practice of the 
Christian faith—not an easy thing for these 
lads to. maintain in after life—and all 


At the luncheon 
of the Glusgow 
Branch, Royal 
College of 
N ursing, held in 
Burlington 
House, Glasgow, 
on November 22. 


instruction is given them by a ‘ brother 
tutor’ of their own race and the two 
English speaking sisters who are on the 

trained staff of the hospital. 

The patients are all men, with the excep- 
tion of a few women who can be nursed by 
men—for example, those with eye con- 
ditions or who require dressings or 
treatment for an arm or leg. Many of the 
men come for eye treatment and whether 
they need them or not are not happy unless 
they are able to take home with them a pair 
of spectacles ! 

In conversation with Miss D. Aspinall, 
senior sister at a hospital near Zaria, in the 
Northern Provinces of Nigeria, who trained 
at St. Luke’s Hospital, Bradford and went 
to Nigeria in 1946, it was learned that the 
work of this hospital began 50 years ago in 
the walled Moslem city of Zaria itself, but 
was afterwards moved outside the city 
because the Moslems objected, not to the 
healing work that was being done but to the 
religious teaching of the missionaries. A 
happy relationship now exists and the 
present hospital which is serving the native 
settlement at Wasasa was recognized in 
1948 as a training school for male and 
female nurses by the Nigerian Nursing 
Council. 

.ife in a leprosy colony in Uganda was 
described in an illustrated talk by Miss M. M. 
Stone, S.R.N., S.C.M., and a film of modern 
surgical treatment of this disease, with a 
commentary by Paul Brand, M.S., F.R.C.S., 
who is working at Vellore, Madras, was also 
shown. A large audience heard a discussion 
on The Healing Minisiry of the Church, 
led by the Rev. Jim Wilson, Chaplain to the- 
Guild of Health and Dr. E. E. Claxton, 
Assistant Secretary, British Medical 
Association. 

Some exhibits of native handwork were 
displayed, also some good modern stands 
showing propaganda for the Society’s work. 
An interesting set of posters used in giving 
health teaching in Africa suggested some 
simple ideas that might well be adapted for 
use in this country. These posters were 
loaned by the Society for the Propagation 
of Christian Knowledge and are for sale to 
be used abroad only. 

Nurses and others who may be interested 
to:learn more of the opportunities for work 
of this kind are invited to get in touch with 
Miss H. M. Cowan, S.R.N., S.C.M., Nursing 
Superintendent, Church Missionary Society, 


6, Salisbury Square, London, E.C.4. 

NS Have you Sent wy 
your Gift? 

Gifts for sick and aged nurses will be 

gratefully received for the Christmas 

Tree which stands in the entrance hall 

of the Roval College of Nursing. 

Food, comforts, clothing are especially 


welcome and should be sent as soon as 
possible to Miss Spicer. 


—— December 6, 1952 
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General Hospital, Northampton 


ADY Hesketh presented the prizes at a 
ceremony which was preceded by a short 
service in the hospital chapel. Miss C. E. 


. Nelson, matron, gave the nursing report of 


the year, and the prizewinners included 
Miss J. D. Glen and Miss A. I. Stock, 
matron’s prizes, and Mr. R. F. Kempster, 
senior nursing prize. . 

- Miss B. W. Button, S.E.A.N., of Brackley 
Cottage Hospital, had been invited to be 
present and received the certificate awarded 
by the British Medical Association for her 
prizewinning essay on The Nursing Care of 
the Incontinent Patient. 


Wembley Hospital 


R. V. F. Deeks, chairman of the House 

Committee, presided at the prizegiving 
held in October. Mr. Deeks spoke of the 
extension to the X-ray Department and the 
building and opening of the new residence 
for the medical staff, Campbell House. 

The awards were presented by Mrs. John 
Adamson, and Mr. John Adamson, member 
of the Board of Gévernors of Charing Cross 
Hospital, who addressed the nurses, assured 
them of the happiness. and satisfaction 
which could be attained by work well done. 
Miss.M. R. Dunning, matron, reported on 
the year’s work and the very satisfactory 


‘Above: prizewinners at Wembley Hospital, with, seated left to right: 
Alderman C. H. Smith, O.B.E., deputy Mayor of Wembley; Miss 
John Adamson; Mrs. R. Ormsby- 
V. F. Deeks; Mrs. John 
mson; Dr. D. H. Campbell. 


Right: prizewinners with, centre, Miss A. D. Eills, O.B.E., J.P. 
Q.C., M.P., and Miss K. M. Sabin, 
matron, at the Royal Liverpool Children’s Hospital. 


-M. R. Dunning, matron; Mr. 
Taylor, Mayoress = Wembley; Mr. 
Ada 


Siv David Maxwell Fyfe, 
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Prizewinners’ at the General Hospital, Northampton, with, seated centre, Mr. S. G. Hill 


Hesketh; Miss C, E. Nelson, matron; Miss I. M. tutor, 


and Dr. D. H. G. Macquaide, vi 


examination results, and-paid tribute to the 
high standard set by her predecessor, Miss 
Forbes, who was among the guests. Tribute 
was also paid to present and past members 


of the nursing staff, members of the local. 


voluntary organizations and residents of 
Wembley, including the clergy, for the great 
kindness shown in connection with the 
recent Harrow train disaster, when some of 
the casualties were admitted to Wembley 
Hospital. 

Mrs. Margaret Payne, staff. nurse, and 
Miss B. Carr, student nurse, received first 


and second prizes for practical nursing, 


Other prizewinners included Miss E. Botting 
and Miss G. Shaw, senior and junior prizes 
for perseverance; and Miss B. M. Carr and 
Miss M. Chappell, senior and intermediate 
prizes. 


Nottingham City Hospital 


HE British system of nursing could set 

an example to the rest of the world, Miss 
D. Annakin, matron, told nurses at the 
presentation of prizes in October. A gold 
medal had been won 
for the first time 
since its institution: 
it was awarded to 
Miss Margaret M. 
Haugh, from Co. 
Clare, Eire, with 
Miss Maire Lynch, 
also from Co. Clare, 


runner-up. 
Lady Anne Cav- 


the prizes. 4 

Other prizes awarded. were : bronze medal, 
Miss Brenda Danby; third year hospital 
final examination—1l, Miss E. B. Lord; 
2, Miss M. Barrow. ne 


Royal Hampshire County Hospital . 
[Win Royal Hampshire County Hospital, 
Winchester, held its anniversarv reunion 

and prizegiving on October 20. Miss P. P, 
Parnell was the winner of the gold medal; 
the silver medal was awarded to Miss E. J. L, 
Venning, and the bronze to Miss B. M. 
Taylor. Many other prizes were awarded, 
including the Nurses’ League ;rize fot 
theory and fractice of nursing for autum 
1951 and spring 1952 which were won by 
Miss B. M. Chidzey and Miss M. E. Harris, 


Royal: Liverpool Children’ Hospital 


annual prizegiving took place at th+ 


Mvrtle Street branch of the hospital 
Miss A. D. Eills, O.B.E., J.P., Chairman of 
the House Committee, presided, and prizes 
and certificates were presented by the Rt: 
Hon. Sir’ David. Maxwell Fyfe, Q.C., M.P 

In his address, Sir David said: «The 
real thing that matters in every job I have 
ever had anything to do with or seen, is 
to keep in mind the great distinction 
between achievement and _— ambition.” 

Among the prizewinners were Miss Bery! 
McKechnie, gold medal; Miss Elizabeth 
J. Hughes and Miss Brenda G. Holton, 
silver medals; Miss Patricia M. Fishwick, 
matron’s prize, and Miss Eleri M. ¥. 
Evans, healthy child prize. 
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Of what nature 1s that rash ‘% 


Rashes which are caused by external - ‘Dettol’ Ointment, softening, cooling 
irritants—napkin rashes in the young, and sedative, brings relief from 
for example, or urine rashes in the burning and irritants. And because 
- @6§6=—-_— old—are neither the least important | it embodies the active germicidal 
- nor the least obstinate of skin affec- | principle of ‘Dettol’ antiseptic, 
|}... tions. They call both for immediate | it is remarkably helpful in clearing 
: soothing and for prolonged protec- up skin disorders for which an 
tion against the risks of secondary antiseptic yet emollient dressing is 
infection. | indicated: 


‘DETTOL’ OINTMENT 


BRAND 


Soothing, Actively Antiseptic 


RECKITT & COLMAN LIMITED, HULL & LONDON. (PHARMACEUTICAL DEPT., HULL) 


+ 


Minor Gastric Disorders... 

IN cases of minor gastric disorder, it. 

is a matter’ of common sense to shun the 
probable cause but one of experience | 

to treat the symptoms. BISODOL Powder 
is a well-recognised corrective which 

_ brings prompt relief, Consisting of 
bismuth, magnesium and sodium bicarbonate, 
| _ BISODOL is a finely divided palatable 
powder which speedily neutralises excess 

wid and soothes irritated membranes. 

_ The Seascbisabienns of diastase assists in the reduction of starch and the oil of peppermint 


‘present acts not only as a pleasant flavouring agent but also as a useful carminative. 


BiS Dol 


Trade Mark 


Professional samples of BISODOL will gladly be sent upon request 
to members of the Nursing Profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, W.C.1 
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